
July 22, 2014

Jared Blumenfeld
Regional Administrator
EPA, Region 9
NPDES/DMR, WTR-7
75 Hawthorne Street
San Francisco, CA 941 05-3901

Re: Discharge Monitoring Report — Second Quarter 2014 Platforms Ellen, Elly, and Eureka
NPDES Permit CAG280000

Dear Mr. Blumenfeld:

This letter and its attachments include Discharge Monitoring Reports (DMR5) for the reporting period
of April, May, and June 2014 for Beta Offshore Platforms Ellen, Elly and Eureka.

All produced fluids from Platform Eureka are piped to Platform Elly for processing. Platforms Elly
and Ellen are two separate platforms attached by a bridge, thus they have the same latitude and
longitude listed in their DMRs. We have submitted separate DMRs for each of the three platforms
since there are separate NPDES discharges associated with each platform. Oil production wells are
located at Platforms Ellen and Eureka. Platform Elly serves as a processing facility and contains
most of the production treatment processes. This is the only platform that may occasionally discharge
produced water. There are no drilling related activities or wells on Platform Elly. Production fluids
generated at Ellen and Eureka are sent to Elly for further processing. Produced water is reinjected
into the formation at Platforms Ellen and Eureka.

Attachment 1: EPA DMR forms (3320-1) for Eureka, Elly and Ellen.

Attachment 2: Attachment 2 are listings of the chemical inventory for miscellaneous discharges
(specifically non-contact cooling water) for each platform.

Attachment 3: Provides pre-dilution and post dilution chlorine results for non-contact cooling water
discharges in accordance with Appendix C of the permit.

Attachment 4: Includes copies of the official state certified lab reports and laboratory quality control
reports and other permit required information (EPA Methods, sample dates, etc.) for each Platform.

Attachment 5: A chemical inventory for the drilling mud used on Well A-45 for Platform Ellen.
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Discharge Overview

Drilling Muds and Cuttings (001):
Drilling activities were initiated with Well A..45 on March 14, 2014 for Platform Ellen and were
completed on June 13, 2014. As required in the permit, the results of the drilling monitoring activities
are included within the DMR reporting period occurring at least 45 days after the completion of the
well. There were also drilling activities on Well A-21, however there were no drilling discharges
associated with this well.

A drilling mud bioassay was taken during the 0-80% well footage. There were no discharges during
the 80-100% well footage. The results are in compliance and are included in the DMR.

Chemical inventory is included for the mud type used and is representative of the mud discharged
(see Attachment 5).

Produced Water (002):
Produced water dilution — Platform Elly: On rare occasions when produced water is discharged,
often times the discharge may only occur for a few hours or less. In calculating the dilution for each
quarter, we use the average produced water daily rate based on the actual barrels of water per day
“rate”. As an example, if 100 barrels were discharged in one hour, the actual rate would extrapolate
to a 2400 barrels of water per day (BWD) “rate”, instead of only 100 BWD. This better represents
the flow velocity used in the EPA Plume dilution calculation. There were no produced water
discharges during this DMR reporting period.

Well Treatment Completion and Workover Fluids (003):
WTCWF generated from Platform Ellen or Eureka would be commingled with the produced water at
Platform Elly/Ellen. There were 2 well treatment, completion and workover fluid jobs performed
during this quarter; one at Platform Ellen and one at Platform Eureka. There was no discharge of
fluids. A chemical inventory is available on request.

Deck Drains (004):
Platform Ellen’s deck drains are commingled with production and sent to Platform Elly. Platform
Elly’s deck drain volumes are commingled with production at Elly and injected with produced water
at Ellen (refer to produced water monitoring requirements in the DMR if discharged). Deck drains on
Platform Eureka are sent to a disposal well on Eureka and not discharged.

Sanitary and Domestic Waste (005):
Platforms Ellen and Eureka both operate a United States Coast Guard approved Marine Sanitation
Device (MSD). Although these devices are capable of treating both sanitary and domestic waste,
some of the domestic waste (as laundry water) is not discharged. At Platform Ellen, these domestic
volumes are commingled with production and sent to Platform Elly/Ellen for injection with produced
water. The sanitary waste commingles with sinks and shower water and is properly treated and
chlorinated through the MSD discharged at Platform Ellen.

Platform Eureka also has sanitary and domestic waste water discharges (refer to the DMR).
Domestic waste water (as laundry water) is sent to a disposal well and not discharged at Eureka.
Sanitary wastes are treated through a USCG-approved MSD and discharged at Eureka. There are
no sanitary/domestic waste discharges at Platform Elly.
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The required annual Marine Sanitation Device (MSD) inspections were completed on May 25, 2014
at Platforms Ellen and Eureka. The inspections included a chlorine test to ensure proper operation
and chlorine results are included in the DMRs. The MSDs are in good condition and operating
properly. Full inspection reports are available upon request (there were no exceedances).

Fire water (008):
Fire water at Platforms Ellen and Elly are commingled with deck drains and injected with produced
water at Platform Ellen. The fire water and deck drain volumes at Platform Eureka are sent to a
disposal well and are not discharged. The fire water was reported as not being chlorinated at all
three platforms.

Non-contact Cooling Water (009) - Combined with Excess Sea Water:
Non-contact cooling water (as sea water) can be discharged at all three platforms. Separate
discharges occur through separate outfalls for each of the three platforms. Seawater pumps deliver
water throughout the platforms for use as non-contact cooling water, marine sanitation device feed
water and for sanitary usage supply. Any excess seawater not used for these sources has been
previously reported under uncontaminated water in the DMRs under a separate discharge (016).
When the non-contact cooling water is discharged it can be combined with the excess seawater
discharges at Eureka and Ellen. Since the platforms add low dosages of chlorine treatment to this
part of the system, chlorine monitoring has been performed on the chlorinated discharges and if
applicable, includes excess seawater in addition to the non-contact cooling water. Thus, the DMR
reports the total water discharged for both sources (non-contact cooling water and excess seawater).
Both volumes and chlorine results for the combined discharges are listed in the DMR under non-
contact cooling water for Eureka and Ellen. Elly has only non-contact cooling water. Any separate
uncontaminated discharges that occur, will continue to be reported independently under discharge
(016) in the DMR.

Permit limits for chlorine applicable to the non-contact cooling water were released in the March
2014 permit modification. The new required quarterly sampling is included in the DMR. The
chemical inventory for non-contact cooling water (Attachment 2) was based on Operations’ daily
estimates using a Hach color wheel chlorine test kit.

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, to the best of my knowledge and belief, true, accurate and complete. I
am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations. See 18 U.S.C & 1001 and 33 U.S.C. & 1319.
(Penalties under these statutes may include fines up to $10,000 and or maximum imprisonment of
between 6 months and 5 years)
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Should you have any questions or require any additional information, please contact me at (562)
628-1526.

Sincerely,

~
Marina Robertson
HSE Manager

cc (via email):

Ms. Susan Zaleski
Mr. James Salmons
Bureau of Safety and Environmental
Enforcement
770 Paseo Camarillo
Camarillo, CA 93010-6064

Ms. Alison Dettmer
Manager, Energy and Ocean Resources Unit
California Coastal Commission
45 Fremont, Suite 2000
San Francisco, CA 941 05-221g





Platform Ellen

Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07 41 .6”LONG.

NATIONAL POLLUTANT CISC(4ARGE ELIMINATION SYSTEM (NPDES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Approved Form
0MB No. 2000-0015

CAG280000
PERMIT NO.

001
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 03 01 To: 14 06 30

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units

DRILLING FLUIDS VOLUME Sample
Well # A-45 Measurement No Discharge Barrels!

Permit Well 1/well Estimate
March Requirement Report 1/day

Sample 1/well Estimate
Well # A-45 Measurement 270 Barrels! 0 1/day

Permit Well 1/well Estimate
April Requirement Report — 1/day

Sample
Well # A-45 Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
May Requirement Report — 1/day

Sample
Well # A-45 Measurement No Discharge Barrels!

Permit Well 1/well Estimate
June Requirement Report 1/day

Sample
Quarterly Total Measurement 0 Barrels! 0

Permit Quarter
01/01/14 -03/31/14 Requirement Report —

Sample
Quarterly Total Measurement 270 Barrels! 0

Permit Quarter
04/01/14 - 06/30/14 Requirement Report —

Sample
Annual Cumulative Measurement 270 Barrels/ 0
Volume Limit Permit Year
03/01/14 - 02/28/15 Requirement 49,950 *

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CERTPYUNDERPENRLTYOFLRWTINSTTRISEOCUUENTANDALLUrnCAMESTSWERBFREPURESUNSER (Th ,i~~ TELEPHONE DATE
BYE REST ON OR SUPERVISION IN A~RDKNCE WITHY SYSTEM OENIGNEDTOUNNURETNGTGUULIEEO /~
PERSONNEL FRORERLY GATHER AND PO*LUUTE THE INFORMATION SURMIflEO METED ON MV INONIRV OR T~ -

Jim Guion FERSONORPEROOSGWHOMGNOGETHENVSTEU.ORTHOSEFERSUNSDIRECTLVRESPDNSIOI.EFOR (562) 628—1526 07 22 2014
Executive Vice President, GATHERING RUE INFORMATION THE NFORMATI0N5UMuITrED IS TOTEEMESrOF UT ENAWLEOGEASU

Chief Operating Officer MEL CF. TRUE. ACCURATE. ANDCAMF1.ETE (EU AWARETAGT THEREHRESIGNIF CANTFENULTIES FOG Marina Robertson, HSE Manager
SUMMYTING FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

V CLATIONG GEE IRA SC B NAl AND SAG NC S ISIS IPENALTIES UNDER THERE STATUTES MAT NCLUAE SIgnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED P NET UPTOSIONOONOOR UR.NIMUM IMYM SONSIENTOF BETWEEN C MONTHSAGOCTEHRSI OFFICER 0rADTHORIZES AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

Drilling activities took place on Well A-45 during the months of March through June with a spud date of March 14, 2014. The well was completed on June 13, 2014.
Drilling activities also took place on Well A-21 during the month of June. There were no drilling related discharges.

‘ Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.
B The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 1 of 16



Beta Offshore
Ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 58.5”LAT., 118° 07 41 .6”LONG.

NATIONAL POLLUTANT OISCAANOE ELIMINATION SYSTEM (APSES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 03 01 To: 14 06 30

rcAG280000
PERMIT NO.

001
DISCHARGE NO.

Approved Form
0MB No. 2000-0015

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read in~fr,~ptiflflG hofnrp oomoI~tina this form.

Quantity or Loading Quality or Concentration NO. Frequency - Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units

DRILL CUTTINGS VOLUME Sample
Well # A-45 Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
March - April Requirement Report — I/day Grab

Sample

Well # A-45 Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
May Requirement Report — 1/day Grab

Sample

Well # A-45 Measurement No Discharg~ Barrels/ —

Permit Month 1/well Estimate
June Requirement Report — 1/day Grab

Sample

Annual Cumulative Measurement 0 Barrels! 0
Volume Limit permIt Year —

03/01/14 - 02/28/15 Requirement 18,150 *

DRILL FLUIDS/CUTTINGS Sample # Days
FREE OIL Measurement No Discharge Sheen —

Permit Observed 1/well Visual
March Requirement Negative Static Sheen Test/Free Oil — 1/day Visual

Sample # Days 1/well Visual
Measurement Negative Static Sheen Test/Free Oil Sheen 0 1/day Visual

Permit Observed 1/well Visual
April Requirement Negative Static Sheen Test/Free Oil — 1/day Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
May - June Requirement I Static Sheen Test/Free Oil — 1/day Visual

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERT FTUNDER PENRLTTOP LAWTT&NT THI000CUMENT ANAALLATTACHMTNTSWEREPREPAREO UNDER TELEPHONE DATE
EVE REST ON DR NAPERy S ON NacE0RDVNCEwITRAsTsrEB DES ANNE TO ENSURE TTIAT QUALIFIED

PERSONNEL PROPERLY GATHER TWO EVALUATE THE INFORMATION SUBMITTED BANEODN UT NGUIRVOP T)V

Jim Guion pERSONORpERNONSVETOMANETETHESVATEU.ORTHOSVpERNDTIND0TITHPN*~OO (562) 628—1526 07 22 2014
Executive Vice President, GATHERING THE NFOTUAT ON, THE INFORMATION SUBMLTTEDIS. Tome BESROF UT ENUVULEDGEAND

Chief Operating Officer BELIEF, TRUE ACCURATE, AUDEOUPLETE lAM AWARE TREE THEREENEEIGNIPICANT PENALTIES FOB Marina Robertson, HSE Manager
NAMUITTINA PALER INFORMATION INCLUD NA THE POSNFOIUTT OFF NE END APR SONMENT FOR RNOTN NO

IITOLNTIONS SEEM USC & 1001 END GSA NE & IRIS IPEIUTLTIES VNDEO THESE STATUTES BAT NCLUDE SI5TMIUTO MT PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED TEN ATTOMIV~,0ADOR UENIIIAM IBPTIEONBENTEFBETVUEENR MONTVSANONTERRSI TFFICEN o,AUTADRIZES ASENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

Drilling activities took place on Well A-45 during the months of March through June with a spud date of March 14, 2014. The well was completed on June 13, 2014.

Drilling activities also took place on Well A-21 during the month of June. There were no drilling related discharges.
‘ Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

* The total annual cumulative volume limit is a combined limit of drilling fluid volumes from both Platforms Ellen and Elly, as listed in the permit. Pg 2 of 16
EPA Form 3320-1 (Rev.9-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDOS)

WELL DISCHARGE MONITORING REPORT (Well DMR)

Approved Form
0MB No. 2000-0015

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 0741 .6”LONG.

CAG280000
PERM T NO.

001
DISCHARGE NO.

MONI I QKIN(~ I-’LRIUU
YR MO DAY YR MO DAY

From: 14 03 01 To: 14 06 30

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Maximum Units

DRILLING FLUIDS Sample (0-80%) Well
TOXICITY Measurement > 10% % by 0 Footage Grab
WELL No. A-45 Permit Volume (0-80%) Well
Mud Type: PolyTek Requirement LC5O> 3% SPP Footage Grab
DRILLING FLUIDS Sample
TOXICITY Measurement N I A % by —

WELL No. A-45 Permit Volume (80-100%) Well
Mud Type: PolyTek Requirement LC5O > 3% SPP Footage Grab
BARITE MERCURY2 Sample

Measurement N I A mg / kg
Permit

Requirement 1 mg / kg — Stock Ba rite Grab
BARITE CADMIUM 2 Sample

Measurement N I A mg / kg —

Permit
Requirement 3 mg I kg — Stock Barite Grab

DRILL FLUIDS CHEMICAL Sample Each Mud
INVENTORY Measurement See attachment 5 — System
WELL No. A-45 Permit Each Mud

Requirement Report System
No. DAYS DISCHARGE FOR Sample # Days
EACH DRILLING FLUID Measurement 1 0 Each
Mud Type: PolyTek Permit # Days

Requirement Report Each
PROHIBITED DISCHARGE
1. Oil-based Fluids No Discharge 0 N/A
2. Diesel Oil
3. Non-aqueous based drilling fluids or cuttings No Discharge N/A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERT VUNOERPENSLTTOFLOWTLUT THIS500UMESTAWOULLATTACOMESTSVAESEPRCFASESUNCET TELEPHONE DATE

MT DIREcTION SI, SUPERVISION IS ACCORDANCE WITHOSVSTAM DES SUED TO ASSURE STINT UAGLIEEO

PERSONNEL PROPERLY GATHER AND EVALUATE THE INYORMAT OS SUOM TIED EASES ON ST ISDU ROOF TV

Jim Guion PERSONORPERSOSSWHOMANAUCTHESVSTCM.ORTAOSEPARSOSSDRECTLVRESI’ONSELCPOR (562) 628—1526 07 22 2014
Executive Vice President, AATAARINGTAE NFORMAT OS. THOINPORMATFOS REBUTTED S TOTAE REST SF

Chief Operating Officer RELIEF TRUE ACCURATE ENSCOMPLETE ICR AVVR.RATTGT THESEARE S AS SCANT PENALTIES FOR Marina Robertson, HSE Manager
SUBMITTING FALSE INFORANSTION INCLUDING THE P0550 LIrv OF PINE ASS MPH SOSUENT FUR SNOW SN

VOLATIONS SEE ISUSC & ISO ONE 53 USC & ISIS IPESALTIES UNDER THESE STATUTES MAO INCLUDE SISSMIu,e Er PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRI NTED P UPS UPTOSISANOASOOR REAFRUM IMPTISONMENTOP REF/BEANS MDSTASR/LSTTEARSI OFFICER STASTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
1 There were no discharges during the 80-100% well footage (N/A).

2 No barite was used.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Page 3 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56.5”LAT., 118° 0741 .6TLONG.

NATIONAL POLLUTANT OISCAARGE ELIMINATION SYSTEM INPOES)

DISCHARGE MONITORING REPORT (DMR)

E MONITORING PERIOD
I YR MO DAY YR MO DAYr From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

PRODUCED WATER (002)
(Commingled at Platform Elly)

NOTE: Read instructions before completing this form.

CAG280000
PERMIT NO.

002
DISCHARGE NO.

Quantity or Loading Quality or Concentration ii~i~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

PRODUCED WATER Sample Monthly
Flow Rate Measurement o Average —

Permit bbl/Day
April - June Requirement — 1/day Estimate

QUARTERLY AVERAGE Quarterly
Volume o Average —

bbl/Day
1/quarter Estimate

ANNUAL CUMULATIVE 1 Sample

Volume Measurement 0 Barrels! —

Permit1 Year

03/01/14 - 02/28/15 Requirement 10,950,000 —

PRODUCED WATER Sample
Oil & Grease Measurement N / A N / A

Permit mg/L —

Requirement 29.0 42.0 — 1/week Grab

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER CERTIFY UNDER PESALTY YFLAW TANNIN S COCUOENTANDALLATTRCEMENTSWEREPREPAREDCSDAR ~~T4~B ~ TELEPHONE DATE
RI DRECTICA OR NIJPERVISION IN ACCORDANCE WITHUAHATEM DESIGNED TO ASSURE TILAT SUAL TIED (
PERDENSEL PRANERLY GATHER AND DEALUATE WE NPORAUT ON SUBMITTED ASSES OS UT INDEIRHTHTHE —

Jim Guion FERSONORPERSGNSWHORASAGETHESYSTEM ORTHDSEPARSCNSDIRECTLYRESPOSSRLEFCR C (562) 628-1526 07 22 2014
Executive Vice President, GATHER SHINE INFORUATION THE NFORURT OS SUNS TTEOIS. TATHE AESTOF BY ENOWLEDGEAND

Chief Operating Offtcer RAGED TRUE COURUTE ANOHOUPLETE IAUAWARETDUSTTAEREAREAGSFIOUSTPENALTIEOFOR Marina Robertson, HSE Manager
SURUITTING FALSE INFORUUTION INCLUDING THE POSSIBILITY OF FINE AND IUPRISOSUENT FOR ROOTS AG

VIGY.SYIOSS SEE TAG NC B INC ANORS U SC B RIG IFESALT ES UNDERTAASESTATUTES RAT INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRI NTED FISRSUPTABIONCASDOR RAG RUB IUPRISOSRENT OPREINNEETIS UGSTGSANOS YEARS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

N / A: There was no produced water discharge at Platform Ellen. All produced water for the quarter sent to Elly for processing, then back to Ellen and injected.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces 11-’S Form T-40 which may not be used.) Pg 4 of 16



Beta Offshore
ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT 0 SCRARGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

Approved Form
0MB No. 2000-0015

Beta Platform Ellen
LOCATION: 33° 34 56.5”LAT., 118° 07 41.6”LONG.

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)
(commingled with produced water at Pit Elly
NOTE: Read instructions before completinq this form.

CAG280000
PERMIT NO.

003

DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 03 01 To: 14 06 30

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

________ Average Maximum Units Minimum Average Maximum Units —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS i Measurement N / A Barrels I —

FLOW Permit Job
March Requirement Report —

Sample
Measurement N / A Barrels / —

Permit Job
April - June Requirement Report —

WELL TREATMENT, COMPLETION —

AND WORKOVER FLUIDS1
OIL AND GREASE MONTHLY DAILY —

AVERAGE MAXIMUM —

Sample

Measurement N / A N / A —

Permit mg/L
March Requirement 29.0 42.0 — 1/job Grab

Sample

Measurement N / A N / A —

Permit mg/L
April - June Requirement 29.0 42.0 1/job Grab

NAME)TITLE PRINCIPAL EXECUTIVE OFFICER cERrIFYuSOER PENALTYOPLAW TASTTH N EOCUMESTASDALLATTACAMESTSWEREPREP*REOUSOCR TELEPHONE DATE
MT DIRECT OS OR SUPERVIS OS IS ACCORDANCE WITH A SYSTEM DES ONES TO ASSURE THAT OUALIEIED

PERCOLSEL PROPERLY AATHTR ASS ESALUETO THE SPORMATIES SAGA TTEC ASNEDON NP INOU RTAP YR

Jim Guion PEREONCRPERSOSSWHOMANASETHEATSTOM,ORTHOSOPERSONSDEECTLVRESPONSAUEPOR ‘ (562) 628—1526 07 22 2014
Executive Vice President, GATHER NO TOE INFORRATION TAO UFORUAT ON SUGU TREE S. TETACREST CYMK

Chief Operating Officer EELIEF TRUE. ACCURATE, PRIOCOMPLETE I OMAWATETHSTTHCRCUR000S PICANTPESOLTIES FUR Marina Robertson, HSE Manager
SUMMITTINO FALSE INPORMOTION INCLUDING THE POSSIM LITT OP FINE AND IMPRISONMENT FOR KNOWING

VOLAT ANN SEE I~ AGE AUDI KNOTS USC & ISIM IPENELTIESUSDCETHESE STATUTES CAT SOLUOC SisTatore Ut PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED SESAPTOBTOOWASOOR NRA MUM IMPTISOSMENTOFRCF.NEENR EONTOSOSDS KEARSI OFFICER UT AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I When present, all WTCWF are commingled with production and sent to Platform Elly (refer to PIt Elly DMR).

N IA: No WTCF discharged during this DMR period.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces ~ 1-orm T-40 which may not be used.) Pg 5 of 16



Beta Offshore
ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Approved Form
0MB No. 2000-0015

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 0741 .6”LONG.

WELL TREATMENT, COMPLETION

AND WORKOVER FLUIDS (003)
(commingled with produced water at PIt Elly)
NOTE: Read instructions before Completing this torso.

CAG2B0000
PERMIT NO.

003

DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 03 01 To: 14 06 30

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

________ Average Maximum Units Minimum I Average I Maximum Units
WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS 1 Measurement I Number

Permit of jobs
March Requirement Report

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS i Measurement 0 Number —

Permit of jobs
April - June Requirement Report —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS STATIC Measurement N / A # Times
SHEEN Permit Sheen

March Requirement Negative Static Sheen Test - # Times observed-None Observed — I/discharge Grab
WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS STATIC Measurement N / A # Times —

SHEEN Permit Sheen
April - June Requirement Negative Static Sheen Test - # Times observed-None Observed 1/discharge List

WELL TREATMENT, COMPLETION Sample —

AND WORKOVER FLUIDS Measurement N / A —

Chemical Inventory Permit

March Requirement Report — 1/month List

~ *

NAME)TITLE PRINCIPAL EXECUTIVE OFFICER HERS FYUSUER PESSATHOP .AWTIAST TEISSOCAMESTANSALLATYACSUESTSWFREPREPOREOUSSEA TELEPHONE DATE

TAT 015505105 CU SUPER’.ISION IN A000RSANCEW THASVSTEM ERR SHED TO ASSURE STIRS SAUL PIES

PERSONNEL PROPERLY OSTHER ENS EVALUATE THE SFORSSBT ON SUBMITTED BASSOON MM INCA RH OF THE

Jim Guion PERSONOR PERSONSWAS MOSSAETEEHVATEM. OR THOSE PHRSONSERECTLT RESPONSIBLE PAR (562) 628—1526 07 22 2014
Executive Vice President, GATHERING THE INFORMATION. THE NPORHSSTION SURMITTEOIS TO THEROAT OF US

Chtef Operating Officer ROCHE TRUE. ACCURATE. UNSCORPLETE I ARAWATETIAST HAEREARENISSFOASTPESSLT ES FOR Marina Robertson, HSE Manager
SURUITTING FALSE INFORMATION INCLUO SO THE POSSIOILIIY OF FINE OSO IMPRISONMENT FOR ONUNVINO

ROUSTIONS SEE ISAHC MIASIANESSUSO 81319 IEHNAUTIESUNOERTAESENTATIJTEHMAY SCLuSo Signature of PRINCIPAL EXEcUTIVE Area MONTH/DAYIYEAR
TYPED OR PRINTED SENUPTOSIHCOASHOR MBA MUM IUPRIOONMET4TOPREIVHEENS MSNTYSENSTSEARSI OFFICER AT AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I When present, all WTCWF are commingled with production and sent to Platform Elly (refer to Pit Elly DMR).

N / A: A job was performed on Well A-45 in March, however no fluids were discharged. A chemical inventory is available on request.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form 1-40 whIch may not be used.) Pg 6 of 16



Beta Offshore
Ill W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802 [~~G28ooo0

PERMIT NO.

004

DISCHARGE NO.

Approved Form
0MB No. 2000-0015

DECK DRAINAGE (004)
(commingled with produced water at Pit Elly)

I~S,,,,, this form.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Beta Platform Ellen
LOCATION: 330 34’ 56.5”LAT., 1180 0741 .6”LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

- From: 14 04 01 To: 14 06 30

Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Units Minimum I Average I Maximum Units

DECK DRAINAGE Sample Mo. Avg.
VOLUME-FLOW RATE Meaourement N/A bbl/day —

Permit 1/month Estimate
April Requirement Report —

Sample Mo. Avg.
Measurement N I A bbl/day —

Permit llmonth Estimate
May Requirement Report —

Sample Mo. Avg.
Measurement N / A bbllday —

Permit 1/month Estimate
June Requirement Report —

DECK DRAINAGE Sample

FREE OIL Measurement N I A # Days N / A —

Permit Sheen 1/day Visual -

April Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight
Sample

Measurement N I A # Days N / A —

Permit Sheen I/day Visual -

May Requirement No Sheen Observed No free oil/visual sheen on the receiving water. Daylight
Sample

Measurement N / A # Days N / A —

Permit Sheen 1/day Visual -

June Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CARTER ANDES PANSLTR APLSW TRAY TAIS000VBE,,rDEORLLSYTOCAUESTBWERAPSEPOREBONEER TELEPHONE DATE

USC RECT OSOR SUPCRVS OS NACCORE.SNCEWITRO SYSTEM DESIGNED TO ASSURE THAT QUALIFIED

PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED BASSOON UT INQUIRY OP TAN

Jim Guion PEREONORPERSONSWHOMSOANETHESYSTEM ANTHOOAPERSOSSDREOTLYRRSPONSISLEFOR (562) 628—1526 07 22 2014
Executive Vice President, GATHERING rHO E4POOMAT ON THE INFORASNTIOSSUBUITTEO IS TOTHESEST CF

Chief Operating Officer BELIEF, TEAL 000URSTE AN000UPSETE AUAWARE TONS EVEREARENIGNIP CAATPERANLTIES FOR Marina Robertson, HSE Manager
SUBUITTINO FALSE INFORMATION IVOLVO EN SHAPERS S LIlY OFF NE AND USE SONUEST FOR IYNOWINA

ATOLST 055 SEA RUSO U VOl S003RUSO S 1519 IPENALTIASUNOER TAESOSTATUTESMAY INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FISESUPTOB,O.rmASOOR BSOIBUU IMPS SOSBENTOP BETWEEN 6 UONTESANDSYEARSI OFFICER orAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I Deck drain volumes are commingled with production and not discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 7 of 16



From: 14 04 01 I To: 14 06 30 I

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07 41 .6”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO.

005
DISCHARGE NO.

MUNI I U~’I1N~ rIzrcRJU
YR MO DAY I YR MO DAY

Approved Form
0MB No. 2000-0015

]SANITARY & DOMESTIC WASTES (005)
I ( Domestic waste commingled with produced water at Elly)

this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units
SANITARY WASTE1 Sample 1/day Estimate
FLOW RATE Measurement 82.0 Monthly 0

Permit Average 1/month Estimate
April Requirement Report bbl/day —

Sample 1/day Estimate
Measurement 74.0 Monthly 0

Permit Average 1/month Estimate
May Requirement Report bbl/day —

Sample 1/day Estimate
Measurement 80.0 Monthly 0

Permit Average 1/month Estimate
June Requirement Report bbl/day —

SANITARY WASTES Sample 1/day Visual -

FOAM & FLOATING SOLIDS Measurement 0 # days No foam or floating solids in the receiving waters. 0 Daylight
Permit observed 1/day Visual -

April Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample 1/day Visual -

Measurement 0 # days No foam or floating solids in the receiving waters. 0 Daylight
Permit observed 1/day Visual -

May Requirement None No foam or floating solids in the receiving waters. Daylight
Sample 1/day Visual -

Measurement 0 # days No foam or floating solids in the receiving waters. 0 Daylight
Permit observed 1/day Visual -

June Requirement None No foam or floating solids in the receiving waters. Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CcRnPROrRPrOSuVoSWTRASDOMEATADOATTACHMETLT5TEU05AME5~EM ,._._—,fl TELEPHONE — DATE
MY CTTECTION ER SUPERVISION B4ACCORDUNCE WITAUSVSTEM DESIGNED TO ARE TEST QUA FlED ( -

PARS SR. PROPERLY GATHER END EVALUATE TOE INFORMATION SUBMITTED DEN MY SORRY OF THE

Jim Guion PORSONOR PERSONRWEO MATIAGOTOE SYSTEM. OR THOSE PORRATI500EOTLOR SPONSIELEPOR ‘ (562) 628—1526 07 22 2014
Executive Vice President, AATHERING THY INFORMATION. THEINFORMOTION SUBMITTED IS, TOTYVEESTOF MV

Chief Operating Officer BOVEF. TRUE AcCURATE. EDUOMPLETE lAM UWBLYETUNTTOESEARB NGTAECRNTPYNALTTBN ~ Marina Robertson, HSE Manager
SUBMITTING FALSE INFORMATION INCLUIDNA THE POSSISILITY OF FITLY AND IMPRISOTIMENT FOR IOO.UINA

VISEATIOSS SEE TAD Sc & ILYI ANODDA SC & ISIS IPONALTIESUNDERTHESE STATUTES MAY INCLUDE Signature 51 PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED PINOSUPTO &TO,ROANOOR MAcSAN BBP000NMENT OF BETTNEES500ST000NDY v~,j~si OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.>

~ Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.> Pg 8 of 16



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (APSES)

DISCHARGE MONITORING REPORT (DMR)

SANITARY & DOMESTIC WASTES (005)
(Domestic waste commingled with produced water at Elly)

Beta Offshore
111W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56,5”LAT., 118° 07 41 .6”LONG.

CAG280000
PERMIT NO.

005
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

NOTE: Read instructions before completing this form.
Quantity or Loading Quality or Concentration NO Frequency Sample

PARAMETER EX. Analysis Type
Average Minimum Average Maximum Units —

SANITARY WASTE Sample
RESIDUAL CHLORINE 1,2 Measurement N/ A N I A N I A 0

Permit mg/I
April Requirement 1 mg/I N/A 10 mgII — Monthly Grab

Sample
Measurement 2.17 N/A 2.17 0 Monthly Grab

Permit mg/I
May Requirement 1 mg/I N/A 10 mg/I — Monthly Grab

Sample
Measurement N I A N / A N / A 0

Permit mg/I
June Requirement 1 mg/I N/A 10 mg/I Monthly Grab

DOMESTIC WASTE (as laundry) Sample 1/day Estimate
FLOW RATE Measurement N I A Monthly —

Permit Average 1/month Estimate
April - June Requirement Report bbl/day

DOMESTIC WASTES Sample 1/day Visual -

FOAM & FLOATING SOLIDS Measurement N / A # days N / A — Daylight
Permit observed 1/day Visual -

April - June Requirement None No foam or floating solids in the receiving waters. — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERrEVUNOER PENCLTTSP UAWTUAT THINSOCUMEGDAU.ATTDCARENTSWEREPREPAREDUNOER TELEPHONE DATE
MV DIRECTION OR SUPERVISION IN ACCORDANCE WITHASTSTEU DES ONCe TO ASSURE TEST CUULIFIEO

PERSONNEL PROPERLY GATHER COO ESALUATE THE INFORRATIRVSURMIUEO EASED DAl UT NAN RH CC TPE E’~

Jim Guion PERDONORYEHSONSV#IORANCGETHESHSTEU.ORTHOSEPERSONSSIAECTI.VRESPONSIELEFOR ‘.. (562) 628—1526 07 22 2014
Executive Vice President, SERVER NO THE INFORMATION THEINFOMEATION SURRITTEDIS, Tone

Chief Operating Officer REUEF. TRUE OOCUCNTO AN000APLETE ISA AWARETIAST TAEREEHERIENIEICANTPENDLTIENFOR Marina Robertson, HSE Manager
OUMAITTING POURS INFORAATION INCLUS ND THE POSSIRILITH OP FINE AND IMPRISONMENT POT KNOWING

VIOS.ETLONO SEE ISV SC S SET ANDDTU so a isis IPENALT ES UNDER THSOCSTETUTES RAY NCLUDE Signature at PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINESUI’ T0SiO.DSEONDOR ARXIEUS IRPR RASMENTOPUETVPEENRMONTHSANSR TEURRI OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in

compliance with permit limitations for sanitary waste discharges (as per Condition II.E.1 Footnote 2 of CAG280000). Occasional chlorine tests are performed to ensure proper operation of the device.
2 The chlorine residual result reported in May was taken as part of the annual Marine Sanitation Device (MSD) inspection.

N / A: Domestic laundry water is commingled with production and sent to Platform Elly for injection at Ellen (refer to Pit. Ellen DMR).
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 9 of 16



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 330 34’ 56.5”LAT., 118° 07’ 41 .6”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

CAG280000
PERMIT NO.

008

TDISCHARGE NO.

FIRE CONTROL WATER (008)
(commingled with deck drains)

NOTE: Read instructions before comoletin~ this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units

FIRE CONTROL SYSTEM Sample Visual -

TEST WATER (008) - FOAM, Measurement N I A # Days N I A 0 1/day Daylight
FLOATING SOLIDS Permit Observed No Hoof ng solids in the receMng water, Visual -

April Requirement None ~ foam, in other Con loose arnoonts, in the receiolna water. — 1/day Daylight
Sample Visual -

Measurement N / A # Days N I A 0 1/day Daylight
Permit Observed No flnatng solids in the recelvlnn water, Visual —

May Requirement None :fo foom, in other than trace amounts, In the receioina water. — 1/day Daylight
Sample Visual -

Measurement N / A # Days N / A 0 1/day Daylight
permit Observed No floating solids in the receiving water. Visual —

June Requirement None No foam, In other than trace omsunts, In the receiolng water. — 1/day Daylight
Monthly Daily
Average Maximum —

FIRE CONTROL SYSTEM Sample
TEST WATER (008) CHLORINE Measurement N / A N / A ug/L 0 1/month Grab

Permit

April - June Requirement N I A N I A — 1/month Grab
Sample

Measurement
Permit

Requirement

FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory Measurement N / A — 1/month List

April - June Permit
Requirement Report — 1/month List

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 000rnvuvccn wr,nLrr on Low ovErrUn 000uoEsYocovLIvrr000005rnw00000EPvn000coEn TELEPHONE DATE
or olnccrlon cv 500EOUrnOS rNacc000vEcEwIrnnSvsrEo DesIGuEor0050u000HArouaUFlEo

P0050NSEL PROPERLY GATHER 000 coawaro rHo NFOOUUOION 5000ITTED OSSEOUS OV 500 On OF THE

Jim Guion pcnnaNoopcnsGsNwHOUaSoOErHESrSTEeOnTHO0EPEnsONSO1oE0TL0R05~0S50I0F00 ‘ (562) 628—1526 07 22 2014
Executive Vice President, GATHER 05 TEE I000000TI0T4. THE INF00050 ON S000 TrOD 5 TomE BOSTOF OV 050WL000ROND

Chief Operating Officer 001SF r000.AcCUnOrE A55000FL000 000WSEErIHSTTH000OPESIOFUFICASTPErOSLrIESFOO Marina Robertson, HSE Manager
SuOUITTIOG POISE ISFOHUGrION INCLUDING ran FOASOILIOY OF FINE MID IMPRISONMENT FOR (SOWING

VIOlATIONS SEE ro U Sc & Its, ANO 30 USC S ISIS IPErASIr ES USD00 THESE smarurns OAr NOLUDO Disnatore of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED F SoSAproslotsoML000 SAA0AU Inpnl0050ENroFoErw000n 000HHSM(0000AOSI OFFICER orAUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: Fire water is commingled with deck drains and produced water at Platform Elly and is injected at Ellen. The firewater is not chlorinated or chemically treated.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg loot lb



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33° 34’ 56.5”LAT., 118° 07’ 41 .6’LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO,

009
DISCHARGE NO.

MONITORING PERIOD
- YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Read instructions before comoletincj this form.

Quantity or Loading Quality or Concentration NO. Frequency - Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units —

NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement 36,000 Barrels! 0 1/month Estimate
FLOW VOLUME Permit Day

April Requirement Report 1/month Estimate
Sample

Measurement 36,000 Barrels/ 0 1/month Estimate
Permit Day

May Requirement Report — 1/month Estimate
Sample

Measurement 36,000 Barrels! 0 1/month Estimate
Permit Day

June Requirement Report — 1/month Estimate
NON-CONTACT COOLING WATER (009) Sample No Analog solIds In the reoewing water. Visual -

COMBINED with EXCESS SEAWATER Measurement 0 # Days No foam In the recerong water. 0 1/day Daylight
FOAMIFLOATING SOLIDS Permit Observed No footing solIds in the receMna water. Visual -

April Requirement None No foam in the receiowg water. — 1/day Daylight
Sample NofloatngsotdslnthereoeMngwater. Visual —

Measurement 0 # Days rto foam in the receMna water. 0 1/day Daylight
Permit Observed No floating onEds In the reEeMng wafer, Visual —

May Requirement None No loom In the receiving wafer. — 1/day Daylight
Sample Na floating solids in the receIving water. Visual —

Meaaurement 0 # Days No foam In the receluing water. 0 1/day Daylight
Permit Observed Na floating solids in the receiving water. Visual —

June Requirement None No foam In the receivIng water. — 1/day Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CERT FT UNDER PENELTS EP I.SWTSNT TAI000EUOENTANDALLATTOOAOEATSWEREPREPAOEDUNDER TELEPHONE DATE
MV DRECTION OR SUwRVIG SN (N ACCORDANCE WITRUSVSTEO DESIGNED TO ASSURE TART 050UFIED

PERSONNEL PROPERLY AATAERADLD EVALUATE THE INFORMATION SUBMITTED BASED ON CV INQUIRY OP THE ([S

Jim Guion PEASONORPERSONSWEORUTLSASTHENVSTENTORTSGSEPERSONSD(REOTLVAESPONSIOLEFSS (562) 628—1526 07 22 2014
Executive Vice President, GATEERINATHE ITLPOROAT[OS, TEE INFORMATIGUS000ITTED IS. TOTEEBESTOF CT

Chief Operating Officer EET.IEP,TRUE.A000GSTEANDOAMRLETE IAMAwARETTOTTAERROREN(GTL(EOAArPErUELTOSP0n Marina Robertson, HSE Manager
SUOUITTINS FALSE ISF0000TION INCLUDING TSE POSSIBIUTY OF FINE AND IMPRISONMENT FOR GLOWING

VICI.UTIONS ARE 15 USC COlT AND ADA Sc 0 1310 (PENALTIES UNDER TNESE OTAOJTES any RSCLUOE algnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINESUPTOSIO,SOAILDGO RG.GIRUO IMPRISONMENT OP RETWEENRAONTSSAND6 TERRNI OFFICER or AuThoRIzeD AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pgll ofl6



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)
Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

[~AG26oooo
[~ERMIT NO.

Beta Platform Ellen
LOCATION: 330 34’ 56.51-AT., 118° 07’ 41.6”LONG.

009~J

rDISCHARGE NO.

MONITORING PERIOD
~ YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

lIAr TA SD 00000 040 ALL ATtACHMENTS HA S UNDER

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 1



Beta Platform Ellen
LOCATION: 33° 34 56.5’LAT., 118° 0741 .6LONG.

PARAMETER

EXCESS CEMENT SLURRY (019)
FLOW VOLUME _______

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit1
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit

June Requirement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

April-June

Approved Form
0MB No. 2000-0015

EXCESS CEMENT SLURRY (019)

EXCESS CEMENT SLURRY
ANNUAL CUMULATIVE VOLUME2

03/01/14 - 02/28/15

EXCESS CEMENT SLURRY
SHEEN TESTIFREE OIL
FOAM, FLOATING SOLIDS

April

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOER

DISCHARGE MONITORING REPORT (DMR)

~~~80000~J 019

I PERMIT NO. jDISCHARGE N~j

MONITORING PERIOD

C YR MO DAY YR MO DAY
From: 14 04 01 To: 14 06 30

NOTE; Read instructions before completing thIs form.

Quantity or Loading Quality or Concentration NO. E~üency I Sample
___________ ________ EX. Analysis Type

_________ Average Units Minimum Average Maximum Units —

No Discharge Monthly __________

Average

_________ Report bbl/day _________ ______________ ____________ _________ — 1/month Estimate

No Discharge Barrels! 0 __________

Year

________ ________ 1200 * _______________________________

________ No Discharg~ # Days No Discharge —
Sheen No foam or floating solids 1/well Visual

________ ________ — None — Observed No Oil — 1/day Rec. Water

________ ________ No Discharg~ # Days No Discharge —Sheen No foam or floating solids 1/well Visual
None Observed No Oil — 1/day Rec. Water

_________ ________ No Discharg~, # Days No Discharge —Sheen No foam or floating solids 1/well Visual
None Observed No Oil ________ 1/day Rec. Water

I CERTIFY UNSER FATALlY SFESW TART THSmREIOANOALLAHO>UESTSWEREEREPERESESDER TELEPHONE DATE
UT DIRECTION OR SUPERVIS ON IN OC~OA1CE WITAASTSTEU NON ONES TO ASSUOETHAT SUOLIF ES

SERNONNEL PROPERLY SAWER AND EDALAATA TOE NHERUATIONSARUITTEO BASED ON UT I~IRT OP THE —_ ..‘.

Jim Gulon PERBANERPERSENSWNGRRNAAETED5TSTHMERT~~90IRECThTSESOWSIOW (562) 628—1526 07 22 2014
Executive Vice President, GATHER ND THE INFORUSTIOT4. TOE NFORMATION SUOUITTEO IS. TOTES RESTOF UT KNOWLEOGEANS

Chief Operating Officer jUEAEF. TRUE. AECAROTO ORDEORPUETE IOUOWARKTANT THEDEAREAIANOICANTPENOLTIESEER Marina Robertson HSE Manager

j SURE TT NA FALSE NFOOUSTION INCLUD NO THE P050IRIL TYOF FINE AND 1*50 SONRENT FOR KNOWING

AIOI.NTIONS RAE IRA SC S WI AND ISAAC & TRIO IPETUNLTIESUN~ THESE STATUTES RAT INCLUDE Signature SI PRINCIPAL EXECUTIVE Area

TYPED OR PRINTED F NESAPTOSICOWANDOR NRA OUR IRFRIDONRENTDE RETWAENS UONTASOILDS TEARSI OFFICER 0rAUThORIZED AGENT Code Number ____________________________

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
I The monthly average flow rates are based on the number of days of discharge (not on the number of days in each month).

2Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015. The total annual cumulative volume limit is a combined lit

of excess cement slurry volumes from both Platforms Ellen and Elly, as listed in the permit.

EPA Form 3320-1 (Rev.9-88) Previoos editions may be used. (Replacea EPS Form T-40 which may not be used.) Pg 13 of 16
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MONTH/DAY/YEAR



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Ellen
LOCATION: 33034’ 56.5”LAT., 118° 07 41.6”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO.

1006,007,010,011,012,013,014
[~1SCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

8lowout Preventer Fluids
Desalination Unit
BallastlStorage Displacement
Bilge Water
Boiler Blowdown
Test Fluids
Diatomaceous Earth Filter Media
NOTE: ‘~‘ kO,,.~ ,.,.,,,.I&I,,,, •Hj~ f,’,rm

Quantity or Loading Quality or Concentration Freq~iency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

(006) Blowout Preventer Fluids Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No free oil or foaling solids In the receiving water, 1/month Visual
April — June Requirement No foam, In other than trace amounts, in the receiving water, 1/discharge Rec. Water

(007) Desalination Unit Sample
FOAM, FLOATING Meaouremeot No Discharge —

SOLIDS Permit No fooling solids In the receiving water. 1/month Visual
April — June Requirement No foam, In other than trace amounts, in the receiving water. — 1/discharge Rec. Water

(010) BallastlStorage Displacement Sample
Water - FLOW RATE Measurement Monthly No Discharge —

FREE OIL, FOAM, FLOATING SOLIDS Permit Average No free oil or foaling solids in the receiving water, 1/month Estimate
April — June Requirement Report bbl/day ‘la foam, In otherthantrace amounts, inthereceivingwater, — 1/discharge Visual Daylight

(011) Bilge Water Sample
FLOW RATE Measurement Monthly No Discharge —

Permit Average No free oil or foaling solids in the receiving water, 1/month Estimate
April — June Requirement Report bbl/day No foam, in otherthan traue amounts, In the receivingwatnr. — 1/discharge

(012) Boiler B lowdown Sample

FOAM, FLOATING SOLIDS Measurement No Discharge —

Permit No foaling solids In the receiving water. 1/month Visual
April — June RequiremeOt No foam, in otherthan trace amounts, in the receivingwater. — 1/discharge Rec. Water

(013) Test Fluids * Sample
FLOW RATE Measorement Monthly No Discharge —

FREE OIL, FOAM, FLOATING SOLIDS Permit Average No free oil or foaling solids In the receiving water, 1/month Estimate
April - June Requirement Report bbl/day No fnam, In other than trace amounts, In the receiving watsr. — I/discharge Visual Daylight

(014) DiatomaceouS Earth Filter Media Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No free oil or foaling solids in the receiving water. I/month Visual
April - June Requirement ‘to foam, In other than trace amounts, in the recetsng water. 1/discharge Rec. Water

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER cEonPnAvonoPuNannnrawwnnvIsCA0AaEmNA0ALLAfb~~T5wmno~~ I TELEPHONE DATE
MV 0 RECnION OR 5APERAIN oN IN000000ANCE WITHAS’IGSEM 005 ONEs no AsSAnE nvsn uAnuFFEO

puvsov,Ipupvnpcn000vnn000pno EvALuunE THE INFUROAnI0NNAOUIT’rEo oASunnN UV INCA RH OF nyU

Jim Guion pEesouoR PEosoNnwno owlovpms snvmo onnuovv ponsovs n REaLS nespouvIoveron ‘u_I (562) 628—1526 07 22 2014
Executive Vice President, sunniER so nine INrovoAnInu TOE Issonuon oNvuouInTeo Is, nonEEoENncF En

Chief Operating Officer rasp nnnne. Accenono vuncosmEno 05000nE nFAnnAERFRAE 5 GO vc.Nn PENELnenpoR Marina Robertson, HSE Manager
5uOU FT NA FALSE sponsor oN NOLUONU THE P0500 Ann OF FINE ANn opwsovaEvn FOR 040W No

vn.vn sins seu 6 AGO & 0OO~ ANn 0,050 & Inns peoo~.n Es uvnr* nHEnO snononEs our inCLUDE signatore of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINEs UP nosno.coonnon 000IUUO opIosonnonNnoF EEIVLEHN 5 000nnvoNnnnp.sRsl OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

-nit
~ See Chemical Inventory, if discharged.
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOESI

Beta Offshore DISCHARGE MONITORING REPORT (DMR) Approved Form
111 W. Ocean Blvd. Suite 1240 ______________________ 0MB No. 2000-0015
Long Beach, Ca 90802 ~AG280000 ,_J ~017 018 020, 021 Bulk Water Transfer Overflow

PERMIT NO. j [9~~ARGE NO. ] Uncontaminated WaterWater Flooding Discharges

LZ MONITORING PERIOD Laboratory Wastes (commingled W/ production)

Beta Platform Ellen YR MO DAY YR MO DAY ~ Muds, Cuttings, Cement at Sea
LOCATION: 33° 34’ 56.5”LAT., 118° 07’ 41 .6’LONG. From: 14 04 01 To: 14 06 30 J Hydrotest WaterNOTE: Read instruCtions before completing this form.

Quantity or Loading Quality or Concentration •iiö’ T~~iiency Sample

PARAMETER _________ _______ ________________________________ ________ EX. Analysis Type
___________________ Average Units Minimum I Average I Maximum Units —

(015) Bulk Transfer Water Overflow Sample No floatIng solIds In the receIving water. 1/month Visual
FOAM, FLOATING SOLIDS Measurement __________ ____________ __________ NE foam, in other than trace amounts, ‘on the receiving water. 0 1/discharge Rec. Water

Permit No Costing solids In the receiving water. 1/month Visual

April - June Requirement ____________ _____________ ____________ No foam, In other than trace amounts, in the receiving water. ____________ — 1/discharge Rec. Water
(016) Uncontaminated Water1 Sample __________

FOAM, FLOATING SOLIDS Measurement ________ _________ ________ No Discharge —
Permit No floating solids in the receiving water, 1/month Visual

April - June Requirement _____________ ____________ No foam, in other than trace amounts, in the receiving water, ____________ — 1/discharge Rec. Water
(017) Water Flooding Discharges Sample __________

FREE OIL, FOAM, FLOATING Measurement _________ ________ No Discharge —

SOLIDS* Permit No hee oil or floating solids In the receiving water, 1/month Visual
April — June Requirement _______________ _____________ Na foam in other than trace amounts, in the receiving water. _____________ — 1/dischatg~,, Rec. Water

(018) Laboratory Wastes Sample No tree oil or floating solids in the recetsnu water, 1/month Visual
FREE OIL, FOAM, FLOATING Measurement ____________ __________ No foam, in other than trace amounts, In the receiving water. 0 1 /dischaig~ Rec.Water
SOLIDS (commingled WI production) Permit No tree oil or floating solids in the receiving water 1/month Visual

April - June Requirement ___________ _____________ __________ No foam, in otherthan trace amounts, in the receiving water. ___________ — 1/discharge Rec. Water
(020) Muds, Cuttings, Cement at Sea Sample _____________

FLOOR FREE OIL, FOAM, Measurement ________ __________ ________ No Discharge —

FLOATING SOLIDS Permit No free allot noatog solids in the receMna water. 1/month Visual
April — June Requirement _____________ _______________ _____________ No foam, ‘on other than trace amounts, in the receloing water. _____________ — 1/discharge Rec. Water

(021) Hydrotest Water Sample __________

FLOW RATE I FREE OIL, FOAM Measurement ________ _________ Monthly No Discharge —

FLOATING SOLIDS Permit Average No tree oil or floating solids in the receiving water. llmonth Estimate!
April — June RequIrement Report _____________ No foam, in otherthan trace amounts, in the receiving water, _____________ — 1/dischaf9~ Visual Daylight

(021) HYDROTEST WATER * Sample No No
CHLORINE Measurement ________ __________ __________ Discharge Discharge ug/L —

Permit 1/month

April - June Requirement _________ ______________________ ___________ N /A N I A __________ — 1/discharge Grab
NAMEffITLE PRINCIPAL EXECUTIVE OFFICER ~ TELEPHONE DATE

uv DinE/v snoo sown/v on in occ000vncewnvvvvsree oenioeeorovsnuorrvnnvuvLiriEo

Jim Guion ::::::::~:::ZZ:T~ (562) 628-1526 07 22 2014
Executive Vice President, aurA/vivA THE InE000vnHN. rAolrwonuvrIvusuooir’rEo iv roT/vaUnT OF MV eovvnteOucvno

Chief Operating Officer OOJEP, VOHE AUHHRATO. sooccurnErE 00 vw.vonvsr rn000aliEnivninc.nsr wrvnUrIesrov Marina Robertson, HSE Manager
000EV/v/C CA_nE r,HovOOnION jr/ecHo nv Tile pvnnioiUrn yr p no MuD Men svnoENT evE Kr/vulva

ni~nIm/S non iSAac a i/el vnonnovc no rerwor on Anmo Verne snoT/von owe nc/one Slgnatsre of PRINCIPAL ~EcUTlVE Area MONTH/DAY~EAR

TYPED OFt PRINTED — piriEnupnvaIo~le/DOAM*GAUaIMw1ne0T~ie~no000aMemlnMu0tne0osl OFFICEROrAUTHORIZEOAGENT Code Number _________________________

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

1 Uncontaminated water (excess seawater) is combined with non-contact cooling water (refer to non-contact cooling water discharge 009)
* See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Pg 1 5 of 16





Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLEN

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

April 1, 2014 through June 30, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantity Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

April 36,000 Chlorine 0.91 0.6
May 36,000 Chlorine 1.36 0.9

June 36,000 Chlorine 0.91 0.6

008 Fire Control System Water N / A None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N IA: Not chlorinated

Att2EllenCheminvApr-Junl 4



Attachment 3

Non-Contact Cooling Water

Chlorine Residual Results



ATTACHMENT 3
PLATFORM ELLEN

NON-CONTACT COOLING WATER CHLORINE RESULTS
April 1, 2014 through June 30, 2014

Average Maximum
Measurement Monthly Limit., Daily Limit Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5

009 Non-contact Cooling Water
Sample Date: 04/30/14 Once/Quarter 0.00583 0.0104 0.00039 0.058 149:1

Limits are post-dilution as listed in the new permit, Appendix C.



Attachment 4

Laboratory reports for NPDES
monitoring

Laboratory Quality Control Reports



Beta Offshore May 13,2014
I I W. Ocean Blvd, Suite 1240
Long Beach, Ca 90802

Attn: Marina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date / Time Location Tota1~ Chlorine Residual
(EPA Method 330.5)

Platform Elly / Ellen End of Pipe

April 30, 20(4 @ 0730 his Non-Contact Coo[ing Water Outlet 0.058 mg/I
West Seawater Pump

LTS Meter S/N: 12040E 195572 Method Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

L S.G. Lawry
Environmental Specialist IL TS

704 Adirondack Ave. • Ventura, Ca 93003 • (805) 6444560 • Fax (805) 644-4560



Beta Offshore June 23, 2014
111 West Ocean Blvd
Suite~ l~24G
k.ong Beach, Ca 90802

Athi: Marina Robertson

As part of the Annual Marine Sanitation Device (MSD) Inspection, and to ensure proper
operation of the device, LTS Environmental perfomied an EPA-approved chlorine residual on the
effluent Results of this test are as follows:

Sample DateiTime Location Total Chlorine Residual
(EPA Method330.5)

Platform Ellen
May 25, 2014 @0700 hrs Sewage Effluent 2.17 mg/i

Omnipure I2MX

LTS Meter S/N: 12040E195572 Method Blank <0.05 mgñ (MDL)
LTS Technician: Cole Jenkins

-~

S.G. Lawry
Environmenial SpeciaIi~t/LTS

704 Adirondack Ave. - Ventura, Ca 93003- (805)644-4560 • Fax (805)6444560



‘i , - ~,

August 13, 2013

Quality Control

As part oP the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chlorine test with a known
value obtained from. RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
August 12, 2013 (EPA Me1hod33~.5,.)

LTS meter (SN 041200088375) 2.78 mg/I
LTS meter (SN 12040E195572) 2.74 mg/I

RT Corporation test sample
Certified Value 2.35 mg/I (+/-.0508)
Standard Deviation 0.208 mg/I

Acceptance Limits 1.73 — 2.98 mg/I

Method BLank <0.05 mgi?
LTS Lead Technician: Mike Apple

S.G. awry
EnvironmentalSpecialist
President, LI’S

704 Adirondack Ave. Ventura, Ca 93003 - (805) 644-4560 - Fax (805) 644-4560



aque~
bioassay &~
consulting
laboratories,. inc

April 14, 2014

Ms. Marina Robertson
Beta Offshore
111 W. Ocean Bive #1240
Long Beach, CA 90802

Dear Ms. Robertson:

We are pleased to present the enclosed drilling mud bioassay report. The test was
conducted under guidelines prescribed in Federal Register/ Vol. 58, No. 41/ Thursday,
March 04, 1993/ Rules and Regulations as provided to us by the US Environmental
Protection Agency. Results were as follows:

Mysid Shrimp (Mysidopsis baWg) Bioassay

CLIENT: Beta Offshore
SAiWPLE LV. Pla~rm Ellen, Well#A45, Po~ytek
DATE RECEIVED: 9 April 2014
ABC LAB #: LTSO414.092

96 hr. LC5O = >10.0%

STATUS: Pass

Yours very truly,

Scott Johnson
(laboratory Director

29 north olive St. ventura, ca 93001 (805) 643 5621
www.aquabio.org



Start Date: 4/9/2014 Test ID: LTSO4I 4092 Sample ID: CA0000000
End Date: 4/13/2014 Lab ID: CAABC Sample Type: Drill Mud
Sample Date: 4i7J201 4 Protocol: EP.AM 87-EPA Marine Test Species: MY-MySIdOPSIS bahia
Comments: Platform Ellen Well A-45 Polytek

N Control 0.9500 0.9500 0.9500
1 0.9500 0.9500 0.9500

1.8 0.9500 0.9000 0.9000
3.2 0.9000 0.9500 0.9500
5.6 0.9500 0.7500 0.8000
10 0.7000 0.7500 0.7000

Transform: Arcsin Square Root 1-Tailed Isotonic

Conc-°Io Mean N-Mean Mean Mm Max CV% N t-Stat Critical MSD Mean N-Mean
N Control 0.9500 1.0000 1.3453 1.3453 t3453 0.000 3 0.9500 1.0000

1 0.9500 1.0000 1.3453 1.3453 1.3453 0.000 3 0.000 2.500 0.1493 0.9500 1.0000
1.8 0.9167 0.9649 1.2811 1.2490 1.3453 4.337 3 1.075 2.500 0.1493 0.9250 0.9737
3.2 0.9333 0.9825 1.3132 1.2490 1.3453 4.231 3 0.537 2.500 0.1493 0.9250 0.9737

‘~5.6 0.8333 0.8T72 1.1665 1.0472 1.3453 13.51~ 3 2.954 2.500 0.1493 0.8333 0.6TT2
*10 0.7167 0.7544 1.0098 0.9912 1.0472 3.204 3 5.619 2.500 0.1493 0.7167 0.7544

‘Aii~iliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk’s Test indicates normal distribution (p> 0.01) 0.89082 0.858 1.09599 3.898
Equality of variance cannot be contirmeci
H pothesis Test (1-tail, 0.05> NOEC LOEC ChV TU MSDu MSDp MSB MSE F-Prob df
Dunnett’s Test 3.2 5.6 4.2332 31.25 0.084 0.08842 0.05251 0.00535 6.4E-04 5, 12
~

~O86984O~73

ICIO 5.0327 0.9499 3.0488 9.4094 0.6722
lC15 6.5743 1.1191 2.7895 9.7927 -0.0137 1,0
1C20 8.3657 1.1933 2.2553 10.3193 -0.8556 09
1C25 >10
1C40 >10 0.8
1C50 >10 0.7

0.6
ta os
0

0.4

0.3

0.2

0.1

0.0
0 5 10 15

Dose %

Page 1 ToxCalc v5.0.23 Reviewed by:



Mysid Survival Test-96 Hr Survival
~Start Date: 4/9/2014 Test ID: LTSO4I 4092 Sample ID: CA0000000
End Date: 4/13/2014 Lab ID: CAABC Sample Type: Drill Mud
Sample Date: 417/2014 Protocol: EPAM 87-EPA Marine Test Species: MY-Mysidopsis bahia
Comments: Platform Ellen Well A-45 Polytek

Dose-Response Plot

1-t~l 0.05 lev:l

= 0.4

0.3

0.2

0.1

0

0
C)
z

Page 2 ToxCalc v5.0,23 Reviewed ____



Reviewed by:_~4,~_

~..i~lysid Survival Test-96 Hr ~iir~iiVal
Start Date: 4/9/2014 Test ID: LTS0414092 Sample ID: CA0000000
End Date: 4/13/2014 Lab ID: CAABC Sample Type: Drill Mud
3ample Date: 4/7/2014 Protocol: EPAM 87-EPA Marine Test Species: MY-Mysidopsis bahia
Comments: Platform Ellen Well A-45 Polytek
~ Auxiliary Data Summary

Conc-% Parameter Mean Miii Max SD CV°h N
N Control Temp C 22.00 22.00 22.00 0.00 0.00 2

1 22.00 22.00 22.00 0.00 0.00 2
1.8 22.00 22.00 22.00 0.00 0.00 2
3.2 22.00 22.00 22.00 0.00 0.00 2
5.6 22.00 22.00 22.00 0.00 0.00 2
10 22.00 22.00 22.00 0.00 0.00 2

N Control pH 7.65 7.60 7.70 0.07 3.48 2
1 7.65 7.60 7.70 0.07 3.48 2

1.8 7.65 7.60 7.70 0.07 3.48 2
3.2 7.65 7.60 7.70 0.07 3.48 2
5.6 7.60 7.60 7.60 0.00 0.00 2
10 7.55 7.50 7.60 0.07 3.52 2

N Control DO mg/L 7.80 7,707.90 0.14 4.82 2
1 7.65 7.60 7.70 0.07 3.48 2

1.8 7.65 7.60 7.70 0.07 3.48 2
3.2 7.55 7.50 7.60 0.07 3.52 2
5.6 7.55 7.50 7.60 0.07 3.52 2
10 7.40 7.40 7.40 0.00 0.00 2

N Control Salinity ppt 25.00 25.00 25.00 0.00 0.00 2
1 25.00 25.00 25,00 0.00 0.00 2

1.8 25.00 25.00 25.00 0.00 0.00 2
3.2 25.00 25.00 25.00 0.00 0.00 2
5.6 25.00 25,00 25.00 0.00 0.00 2
10 25.00 25.00 25.00 0.00 0.00 2--_

Page 3 ToxCale v5.0.23



ITS Environmental, Inc. Report to: Beta Offshor€-Marina Robertson IBIN to: Beta Offshore-Marina Rot
T04AdirondackAvenue 111 W. Ocean B;tve#1240 111 W. Ocean Blve#1240

Ventura, CA 9:3003 Long Beach, Ca 90802 Long Beach, Ca 90802

FACILITY: SUBMITTED TO: ABC Lab
805-644-45E;o~ REPORT TO: Marina Robertson PHONE:

COLLECTOR:
PROJECT/CHARGE # Drilling Mud COPIES TO: S. Lawry FAX:
RESULTS REQUIRED: normal Ops. Supervisor PHONE:
RESULTS BY: PHONE: FAX:

SAMPLE SAMPLE ID/LOCATION GRAB! VOLUME DATE/TIME PRESERV. ANALYSES REQUESTED (METHOD)
NO, COMP. COLLECTED
I Well #:~ grab ~ Qt Ill ‘~ ~, ice Mysidopsis bahia LC 50 (96 hour)

MudType:f1~,Tei~ —_____

Comments: Indicate Well Footage: ~. K

~RelinquiShed by: JI4~s4i~S ~f, f4~ Date:
j~Receivecl by: ~ ~.LJ2~~7 Time: f/~c,,c:~

Relinquished by: Date:
Received by: Time: ~

Relinquished by: Date:
Received by: Time:

Relinquished by: Date:
Received by: Time:

Page 1



aquatic
bioassay
consulting
Iaboratoriesr lflC

Mysidopsis bahia Acute Survival Bioassay

DATE: 9 April 2014

STANDARD TOXICANT: Sodium dodecyl sulfate

ENDPOINT: SURVIVAL

1C25=
1C50=:

Yours very truly,

19.49 mg/l
25.64 mg/I

I

/~____~tt Johnson
LaboratorY Director

29 north olive st. ventura, ca 93001 t805) 643 5621 ~N.aqUabiO.Org



Reviewed by:_____

MysId Survival Test-96 Hr Survival
Start Date: 4/9/2014 Test ID: MYS4914DM Sample ID: CA0000000
End Date: 4/13/2014 Lab ID: CAABC Sample Type: SDS-Sodium dodecyl sulfate
Sample Date: 4/9/2014 Protocol: EPAM 87-EPA Marine Test Species: MY-Mysidopsis bahia
Comments: Standard Toxicant Drill Mud

Conc-ugIL 1 2 3
N Control 0.9500 0.9500 0.9500

5.6 1.0000 1.0000 0.9500
10 0.9500 0.9000 0.9500
18 0.9500 0.7000 0.7000
32 0.1500 0.2000 03500
56 0.0000 0.0000 0.0000

Transform: Arcsin Square Root I -Tailed Isotonic
~ Conc-ugIL Mean N-Mean Mean Miii Max CV% N t-Stat Critical MSD Mean N-Mean

N Control 0.9500 1.0000 1.3453 1.3453 1.3453 0.000 3 0.9667 1.0000
5.6 0.9833 1.0351 1.4209 1.3453 1.4588 4.611 3 -0.898 2.500 0.2107 0.9667 1.0000
10 0.9333 0.9825 1.3132 1.2490 1.3453 4.231 3 0.381 2.500 0.2107 0.9333 0.9655

*18 0.7833 0.8246 1.1092 0.9912 1.3453 18.433 3 2.801 2.500 0.2107 0.7833 0.8103
*32 0.2333 0.2456 0.4981 0.3977 0.6331 24.372 3 10.052 2.500 0.2107 0.2333 0.2414
*56 0.0000 0.0000 0.1120 0.1120 0.1120 0.000 3 14.634 2.500 0.2107 0.0000 0.0000

Auxiliary Tests Statistic Critical Skew Kurt
Shapiro-Wilk’s Test indicates normal distribution (p > 0.01) 0.88759 0.858 1.09066 2.29453
Equality of variance cannot be confirmed
Hypothesis Test (1-tail, 0.05) NOEC LOEC Cl-N TU MSDu MSDp MSB MSE F-Prob df
Dunnett’s Test 10 18 13.4164 0.12851 0.13527 0.86402 0.01065 8.OE-09 5,12
Treatments vs N Control

Linear Interpolation (200 Resamples)
Point ugIL SD 95% CL(Exp) Skew
1C05 10.800 1,919 6.579 26.561 2.2687
ICIO 13.378 2.405 9.321 25.751 0.6260

~ ICI5 15.956 2.146 10.266 24.979 0,1857
IC2O 18.255 1.856 11.517 24.436 -0.3505

~ 1C25 19.485 1.624 13,944 25.110 -0.2701
~ 1C40 23.176 1.191 19.131 28.063 -0.0790
L lC5O 25.636 1.070 21 .771 29.954 0.0901

0
U)

0

U)
0

0 20 40 60
Dose ugIL

Page 1 ToxCalc v5.0.23



Mysid Survival Test-96 Hr Survival
Start Date: 4/9/2014 Test ID: MYS49I4DM Sample ID: CA0000000
End Date: 4/13/2014 Lab ID: CAABC Sample Type: SDS-Sodium dodecyl sulfate
Sample Date: 4/9/2014 Protocol: EPAM 87-EPA Marine Test Species: MY-Mysidopsis bahia
Comments: Standard Toxicant Drill Mud

Dose-Response Plot

0.7

x
‘.0
a)

0.3

0.2

1-tail, 0.05 level
of significance

Reviewed by:~

0

0
C.)
z
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Mean Mm
22.00 22.00
22.00 22.00
22.00 22.00
22.00 22.00
22.00 22.00
22.00 22.00

7.65 7.60
7.45 7.30
7.35 7.20
7.35 7.20
7.35 7.20
7.20 7.20
7.80 7.70
7.55 7.40
7.35 7.00
7.25 7.00
7.10 7.00
6.75 6.50

25.00 25.00
25.00 25.00
25.00 25.00
25.00 25.00
25,00 25.00
25.00 25.00

Auxiliary Data Summar~
Max SD CV°fo
22.00 0.00 0.00
22.00 0.00 0.00
22.00 0.00 0.00
22.00 0.00 0,00
22.00 0.00 0.00
22.00 0.00 0.00

7.70 0.07 3.48
7.60 0.21 6.18
7.50 0.21 6.27
7.50 0.21 6.27
7.50 0.21 6.27
7.20 0.00 0.00
7.90 0.14 4.82
7.70 0.21 6.10
7.70 0.49 9.57
7.50 0.35 8.20
7.20 0.14 5.30
7.00 0.35 8.81

25.00 0.00 0.00
25.00 0.00 0.00
25.00 0.00 0.00
25.00 0.00 0.00
25.00 0.00 0.00
25.00 0.00 0.00

N
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

Reviewed by:j’\._-N

Mysid Survival Test-96 Hr Survival
Start Date: 4/9/2014 Test ID: MYS4914DM Sample ID: CA0000000
End Date: 4/13/2014 Lab ID: CAABC Sample Type: SDS-Sodium dodecyl sulfate
Sample Date: 4/9/2014 Protocol: EPAM 87EPA Marine Test Species: MY-Mysidopsis bahia
Comments: Standard Toxicant Drill Mud

Conc-ugIL Parameter
N Control Temp C

5.6
10
18
32
56

N Control pH
5.6
10
18
32
56

N Control DO mg/L
5.6
10
18
32
56

N Control Salinity ppt
5.6
10
18
32
56

Page 3 ToxCalc v5.0.23



Attachment 5

Drilling Mud Chemical Inventory



ATTACHMENT 5
PLATFORM ELLEN

DRILLING MUD CHEMICAL INVENTORY
WELL A-45

Mud Component Total % ppm
Additive Pounds

Polytek 5940 5.8% 57,561
KCI (Potassium Chloride) 2322 2.3% 22,501
Calcium Carbonate 8400 8.1% 81,400
Geozan 67 0.1% 649
KOH (Caustic) 50 0.05% 485
Liquid FIow/Zan 890 0.86% 8,625
Defoamer7 522 0.51% 5,058
Drispac R 2700 2.62% 26,164
SDIC 0 0.00% -

DM5 30 482 0.47% 4,671
CS-800 2750 2.66% 26,649
Lubra-Glide Beads 1650 1.60% 15,989
Soda Ash 1050 1.02% 10,175
Brine Water 76371 74.0% 740,072





Platform Elly

Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07 37.52”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPSES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO Q~YI YR MO DAY

From: 14 04 oiL To: 14 106 30

Approved Form
0MB No. 2000-0015

DRILLING FLUIDS AND DRILL CUTTINGS (001)
WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)
EXCESS CEMENT SLURRY (019)
NOTE: Read instructions before completinp this form.

[ç~928oooO I
PERMIT NO~

001,003,019

DISCHARGE NO.1

Quantity or Loading Quality or Concentration ~ Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units —

DRILLING FLUIDS MONITORING Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate

April - June Requirement Report — 1/day
DRILL CUTTINGS MONITORING Sample
Well # N / A Measurement No Discharge Barrelsl —

Permit Month 1/well Estimate
April-June Requirement Report — 1/day

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement No Discharge Barrels / —

MONITORING Permit Job
April - June Requirement Report — I / job Estimate

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement No Discharge —

Chemical Inventory Permit
April - June Requirement Report — 1/month List

EXCESS CEMENT SLURRY Sample
FLOW MONITORING Measurement No Discharge Monthly —

Permit Average
April - June Requirement Report bbl/day — 1/month Estimate

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIYVUNGER PENSLT000 LNWTATTHACOCUBENTRASALLAYTACHBENTSWEOEPREPRUR500SOEO TELEPHONE DA’ I E
MED RECT DOOR OUPERUTNION INAC00005NCE WITHASYSTEO DESIGNED TO ASSURE TIIAT 00.0- FlED ~‘.‘V*5~ A

PERSONNEL PROPERLY GATHER AND EVALUATE TEE INEOOUATIONSURUIYTED BASSOON RH NGIJIRY OF THE

Jim Guion PERHONOR PERSONNWAO BASSOS THEAVSTEU. OR THOSEPERSONS 0 RECTLVRESPONS SLEFOR • /‘~‘~‘ (562) 628—1 526 07 22 2014
Executive Vice President, GATHERING THE INFORMATION. THE INFORMATION NUSUITTED IS TO THEDHATOF BR IINOWLEGAE050

Chief Operating Officer BELIEP, TRUE ACCURATE, ANOCOAPLETE IAN AWARE THAT TEEREATESIGNIP OONTPENELT FOR Marina Robertson, HSE Manager
SUOUIfl NO FALSE NPORBATON NCLUOINA THE FOSS B 11TH OF FINE ASS IMPRISONOENT FOR HNAHUING

OHEATIONS SEE BOSON WI ANORRASE N RIO IPENNLTIESUNOER TGESOSTATUTEA TANS INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED HNNERUPTONID~UAD~RSRUBUB IBFRIHONRENTOFDETWEEGOMONTHSRASSREASNI OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.>

There are no wells or drilling activities at Platform Elly.

Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.> File: DMROO1.XLS Pg 1 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION; 330 35’ .025”LAT., 118° 07 37.52”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (aPSES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

PRODUCED WATER (002)
(commingled with Platform Eureka & Ellen)

NOTE: Read instructions before comoletinQ this form.

CAG280000
PERMIT NO.

L 002
DISCHARGE NO.

Quantity or Loading Quality or Concentration iö~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average I Maximum Units
PRODUCED WATER Sample Monthly
FLOW RATE Measurement o Average 0 1/day Estimate
(commingled with Eureka and Ellen) Permit bbl/Day

April Requirement — 1/day Estimate
Sample Monthly

Measurement o Average —

Permit bbl/Day
May Requirement — 1/day Estimate

Sample Monthly
Measurement a Average

Permit bbl/Day
June Requirement — 1/day Estimate

QUARTERLY AVERAGE Quarterly
Volume No Discharge Average 0 1/quarter Estimate

bbl/Day

04/01/14 - 06/30/14 — 1/quarter Estimate

ANNUAL CUMULATIVE Sample —

Volume i Measurement 0 Barrels/ 0 1/quarter Estimate
Permit1 Year —

03/01/14 - 02/28/15 Requirement 10,950,000 * — 1/quarter Estimate

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CART PC UNCUT PENALTTUF LOWTHAT THISCCCUDENTANDOLL*TTACHDENTSWEREPREPARECUIIUTP TELEPHONE DATE
UV DIRECT UN CA AAFERAOSION IN ACCORDANCE WITH A NYSTEAI UEDGNES TO ASSURE THAT COAl. PIED

Jim Gui on PERSONNEL PROPERLY GATHER AND ECIULUATE THE INF006ATONSUDUITTEO GASEOUS UT NOJIAVCP THE

Executive Vice President, PERSCOORPERSONSWSSRASAGETHEATSTAR.ORTAOAEPERSONRGRECTLTRE~SAUEFOR (562) 628-1526 07 22 2014
Chief Operating Officer GATHER NA THE INHORUATICN. TAE NEORMAT ON AURA CTECIS, TOTHE SENTRY US KNUWLEOGEANO

BELIEF TRUE. ACCURATE AACCOUPLETE IAN AWARETHAT THEREUREAIGA FIUATITPENALTIEAFOR Marina Robertson, HSE Manager
SUBMITTING FOSS NFORUATICN NCLUOING THE PUSS OILIlY OF FINEOLD IRPRISONUENT FOR SNOWING

SNORT CNS SEE CR USC ATARI ASK’S USC N THIS IPENALTIESUSOER TAESESTATUTES MAY INCLUDE SIgnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED PINESUPTOSICUWANDOR EIUXIUUU IDES SONRESTOP BETWEEN UCATASORD SCEARRI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
I Annual cumulative volume limit is applied to the cumulative volumes for the periods of March 2014 through February 2015.

* The total annual cumulative volume limit is a combined limit of produced water volumes discharged from Platforms Ellen, Elly, and Eureka as listed in the NPDES permit. The
‘samole measurement’ listed is a combined total for Ellen, Elly, and Eureka.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Repiaces EPS Form T-40 which may not be used.) File: DMROO2.xls Pg 2 Ot 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

NATIONAL POLLUTANT DISCHAMOE ELIMINATION SYSTEM (NPDEU)

DISCHARGE MONITORING REPORT (DMR)

Approved Form
0MB No. 2000-0015

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07 37.52”LONG.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

PRODUCED WATER (002)
Enforceable Limits

NOTE: Read instructions before completing this form.

CAG280000
PERMIT NO.

002
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units —

PRODUCED WATER Sample
OIL & GREASE Measurement No Discharge No Discharge —

Permit mg/L Grab!
April Requirement 29.0 42.0 — 1/week Composite

Sample
Measurement No Discharge No Discharge —

Permit mg/L Grab!
May Requirement 29.0 42.0 — 1/week Composite

Sample
Measurement No Discharge No Discharge

Permit mg/L Grab!
June Requirement 29.0 42.0 — 1/week Composite

PRODUCED WATER QUARTERLY —

CONSTITUENTS No Discharge —

3-SPECIES TOXICITY Pass / Fail — I /guarter Composite

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTENUNDERHRLFEFAWTAETTONDOcUSENTOSOMELHTTOCCOENTOWETEPHEPETEOASOER TELEPHONE DATE
UT DIRECTION OR SUPERVINON IN ACCORDANCE WITHASVSTEO DES USED TO ASSURE THAT C4ARUFIEO

PERSONNEL PROPERLY GATHER AND EVALUArE THE P FORMAT ON SUMS TTED BASED ON MV SOC MCCV TOE

Jim Guion PERSONOR PERSCNSWHO MACSAGE THESVSTEU. 00 THOSEPEOSCNSDRECSVRESFONS SLEFOR (562) 628—1526 07 22 2014
Executive Vice President, GATHER AG THE INFORUATIOIH THE INFORMATION SUBMITTED A. TOTHE RESTOF RYIOIOWLEDSHAND

Chief Operating Officer BELIEF, TRUC UCCUSATE, AAIDCCBPLETE I AMOWARETSSTTHEREASE SAN AVANT PENOLTIESFOT Marina Robertson, HSE Manager
SUBS iT AS FALSE AFOOMAT ON NCLUDINO TOE HONOR 11TH OFF NE END IMPRISONMENT FOR KNOWING

RELATIONS SEE IRUSC B SO ONDSSU SC B ISIS IPENOIT ES UNDER THECCSTATUTES MAT ACLUOO Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRI NTED F SEN AT TO$ID,COAN000 BA.NIMUM IMPS SONMUNTOF BE1WEESR MOSTESSALDS EEEOA OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
Oil and grease sampling is weekly during discharge (no sample during weeks with no produced water discharges).

Results showing NODI(B): below MDL. The maximum value of the analytical result is less than the laboratory’s MDL (below detection level).
Results showing NODI(Q): equal to or above the MDL, but less than the ML or PQL.

IPA F-orm 3320-1 (Rev.~-~8) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO2.xls Pg 3 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35’ .025”LAT., 118° 07’ 37.52”LONG.

NAT ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

I DECK DRAINAGE (004)
I (Commingled with produced water)

NOTE: Read instructions before completin’j this form.

CAG280000
PERMIT NO.

004
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average I Maximum Units
DECK DRAINAGE Sample Mo. Avg.
VOLUME-FLOW RATE Measurement N / A bbl/day —

(commingled with produced water) Permit 1/month Estimate
April Requirement Report —

Sample Mo. Avg.
Measurement N / A bbl/day —

Permit 1/month Estimate
May Requirement Report

Sample Mo. Avg.
Measurement N / A bbl/day

Permit 1/month Estimate
June Requirement Report —

DECK DRAINAGE Sample
FREE OIL Measurement N I A # Days N / A —

Permit Sheen 1/day Visual -

April Requirement No Sheen Observed No free oil/vsual sheen on the receiving water. — Daylight
Sample

Measurement N / A # Days N I A —

Permit Sheen 1/day Visual -

May Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight
Sample

Measurement N / A # Days N / A —

Permit Sheen 1/day Visual -

June Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY 05000 PESSLTYOT LAWTRAT TYSOOCUOEST0500LLATTA000ENTSWEHEPREPUOEO UNDER TELEPHONE DATE

UT DIRECTION SR SUPERVISION IS UCC0005SCE WLTHASVSTEU DES SUED TO ASSURE THAT CUALIF ED

PERSONNEL PROPERLY AUTHOR AND EVALUATE THE ISFSRUATIUNSUUUITTEO BASSOON MV INCA RVOE THE

Jim Guion PORSONCO PE050NNWHO UHUSSE TYEsYsrEo. AR THOSEPE050NS DIRECTLY RESPONSIBLE FOR ._...~ (562) 628—1 526 07 22 2014
Executive Vice President, SATHERINATHE INFORMATION. THE IUPSOOATI0NSURUIrTED IS TO T0000ST CF MSHNOWLEDSEANO

Chief Operating Officer 000 ES TOES UCC005TS RO000RPLETE I OMAWAOE TIANTTSEREAAESISNIF CANTFENOLTIESFOR Marina Robertson, HSE Manager
ROYALTY NA FALSE INFORMATION INCLUOINA TOE FOSS U CITY OFF NE AND IOTA SONUENT FOR YNCNNIIIA

V BLAT BUS SEE IOUSC 01101 550 53USD S ISIS PENALTIES UNDER THESE STATUTES RAY INCLUDE SIgnatuTe of PRINCIPAL execuTive Area MONTH/DAY/YEAR

TYPED OR PRINTED PINES UP TOSIEHOA000R 0001000 UPS SONOONTOF OETNUEES S EVNTASANOSYEARS) OFFICER or AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A: Deck drains are commingled with produced water (refer to produced water reporting requirements).

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROU4.xIs Pg 4 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35 .025”LAT., 118° 07 37.52”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
MO DAY I YR MO DAY

From: 14 04 01 I To: 14 06 30

Approved Form
0MB No. 2000-0015

]SANITARY & DOMESTIC WASTES (005)
I(Domestic water commingled with Production)

CAG280000
PERMIT NO.

005
DISCHARGE NO.

YR

SHIN B,,,,,,

Quantity or Loading Quality or Concentration NO.
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units —

SANITARY Sample
WASTES FLOW RATE Measurement N I A Monthly —

Permit Average 1/month Estimate
April Requirement Report bbllday —

Sample
Measurement N I A Monthly —

Permit Average 1/month Estimate
May Requirement Report bbl/day —

Sample
Measurement N I A Monthly

Permit Average 1/month Estimate
June Requirement Report bbllday —

SANITARY Sample
WASTES FOAM & FLOATING Measurement N / A # days N / A
SOLIDS Permit observed 1/day Visual -

April Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample

Measurement N / A # days N / A —

permit observed 1/day Visual -

May Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample

Measurement N / A # days N / A —

Permit observed 1/day Visual -

June Requirement None No foam or floating solids in the receiving waters. — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERT PYUNTERPENNLTY OP LSWTHNT TAISDOGUMENTANDOLLOYTOCDMENTRVEEREPSEPARED ANGER TELEPHONE DATE
EYE REST ON OR NUPORVIS ON NACCGRDANCEWITHANYSTEU DESIONED TO ASSURE THAT DUALlY HG

PERSCNNEL PROPERLY GATHER AND EUOLUATE THE INFORMArIONSASRITTEO BASSOON MY ISOULRY UP TAD

Jim Guion PERBANOR EERNGNNPROMMSRADTHE SYSTEM ON TASSAPERSONS 0 RECTLVRESRONSIALE FOR ~ ( — — (562) 6281 526 07 22 2014
Executive Vice President, GATHERING THEISFOSMUTION, THE ISPGRANSTIONNASMITTHG IS TOTHORDST OP

Chief Operating Officer BEASE,TRUCB.VVAROTE,OEDEEOMELDTE IAROWARETSNTYHEREARESIUNIFDRSTPANOLTIESPOR Marina Robertson, HSE Manager
SUBMITTING PALSY INFORMATION INCLUDING RHO HOSSLR LIT’S OF FINE MID IMPS SONMENT FOR KNOWING

VICA.NTIOSS SEE IRANC N ISO AND STARS A ISIS IEENRLTIHS ANGER THESE STATUTES ASHY INCLUDE signature Mt PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED RNENUPTOSID.RDEANDOS .0015GM APR NONMENTOF BATVAEEN S SONTSNMIDTYERRSI OFFICER Dr AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A : There are no discharges at Platform Elly. Sanitary volumes are discharged at Platform Ellen (refer to PIt. Ellen DMR).

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO5.xls Pg 5 ot 12



Attachment 3

Non-Contact Cooling Water

Chlorine Residual Results



ATTACHMENT 3
PLATFORM ELLY

NON-CONTACT COOLING WATER CHLORINE RESULTS
April 1, 2014 through June 30, 2014

Average Maximum
Measurement Monthly Limit ~ Daily Limit Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5

009 Non-contact Cooling Water
Sample Date: 04/30/14 Once/Quarter 0.00585 0.0102 0.0002 0.058 277:1

1 Limits are post-dilution as listed in the new permit, Appendix C.



NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Jim Guion
Executive Vice President,
Chief Operating Officer

[ãAG280000

FPERMIT NO.

I CERTIFY UNDER FENSLTYOFLSW TEBTTHIS CECUUENTANDALLATTHCHUENTSWERECECECEEDFYCER

BY DIRECTION OR SUFEROSION IN ACCURSENCE WITHASHSTEU DES USED TOASSUHE THAT GUOLIHED

PERSONNEL PITOPERLY AUTHOR END EVAlUATE TOE INFORUArIONRAMMInED BASES OS MT INCA SHOP TIll.

PERSON OH PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY AFGHANS ALE FOR

GATHERING THE INFORMATION, THE INFORMATION SAOMIT’TEO IS, TO THE BEST OP MY SNOWLEOGEANO

BELIEF, TRUE 000URATE. AND COUPI.ETE 1EM AWARE TEST THERE ARE SIGNIFICANT PEOD.TIES FOR

SORB TTINO FALSE INFORMATION INULUO NO THE PONNIRILITY OP FINE AND IUPIOISOSUEST FOR KNOW NO

COlBY ASS SEE ISAAC & THAI END AS USC & TATE PENALTIES ANGER THESE STATUTES MAY NOL000

— (562) 628-1526

Marina Robertson, HSE Manager —

slgTatGre of PRINCIPAL EXECUTIVE Area
VEDIPAUP A, A[ITHORIZPO AGENT Code

Approved Form
0MB No. 2000-0015

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35 .0251-AT., 118° 07’ 37.52”LONG.

NATIONAL POLLATANT DISCHARGE ELIMINATION SYSTEM (SHOED)

DISCHARGE MONITORING REPORT (DMR)

005
DISCHARGE NO.

[~ MONITORING PERIOD
E YR MO DAY YR MO DAY
~ From: 14 04 01 To: 14 06 30

SANITARY & DOMESTIC WASTES (005)
(Domestic water commingled with Production)

NOTE: Read instructions before Completing this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average I Maximum Units —

SANITARY Sample
WASTE RESIDUAL Measurement N / A N/ A N/ A mg/I —

CHLORINE Permit
April Requirement I mg/I N/A 10 mgII — Monthly Grab

Sample
Measurement N / A N I A N / A mg/I —

Permit

May Requirement 1 mg/I N I A 10 mg/I — Monthly Grab
Sample

Measurement N I A N / A N I A mg/I —

Permit

June Requirement I mg/I N/A 10 mg/I — Monthly Grab

DOMESTIC WASTE1 Sample —

FLOW RATE Measurement N / A Monthly —

permIt Average 1/month Estimate
April - June Requirement Report bbllday —

DOMESTIC WASTE Sample
FOAM & FLOATING SOLIDS Measurement N / A # days N / A —

permIt observed 1/day Visual -

April — June Requirement None No foam or floating solids n the receiving waters. — Daylight

TELEPHONE DATE

07 22 2014

TYPED OR PRINTED
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N / A : There are no discharges at Platform EIIy. Sanitary volumes are discharged at Platform Ellen (refer to PIt. Ellen DMR).
1 Domestic water, as laundry, is commingled with produced water and injected (refer to Produced Water). Domestic water from showers and sinks is commingled with sanitary

at Platform Ellen (refer to Platform Ellen DMR). (Replaces EPS Form T-40 which may not be used.) File: DMROO5.XI5 Pg 6 of 12

Number

MONTH/DAY/YEAR

EPA Form 3320-1 (Rev.9-88) Previous editions may be used.



iT HO HO

April ~
Sample

Measurement
Permit

May Requirement

FIRE CONTROL SYSTEM
TEST WATER (008) CHLORINE1

FIRE CONTROL SYSTEM TEST WATER
Chemical Inventory1

April June

Sample

Measurement
Permit

Resuirement

Approved Form
0MB No. 2000-0015

FIRE CONTROL WATER (008)
(Commingled with production)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)
Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 330 35 .025°LAT. 118° 07’ 37.52°LONG.

PARAMETER

CAG280000
[~RMIT NO.

r 008
j~~CHARGE NpJ

E MONITORING PERIOD
~ YR MO DAY j YR MO DAY

FIRE CONTROL SYSTEM
TEST WATER (008) - FOAM
FLOATING SOLIDS

[~ From: 14 04 01 I To: 14 06 30 ~J

Quantity or Loading Quality or Concentration

Average Units Minimum Average Maximum
Sample

Measurement
Permit

Ranuirement

None #Days
Observed

None _________

s.SHOTG. MAd i,-OtOCFfIlOlCN hefore oomoletino this form.

NO.
~JEX.

Units

Frequency
Analysis

No foatna solids In the receiving water,
No foam In the receMna water.

No floaAng solids In the receivina water.

No foam In the receiving water,

None

None

# Days
Observed

June

0

No foatna oolids In the receivina water.

No foam In the receiving water.

No noatog solids In the receiving water.

‘Jo, t,,am in the receiving water.

1/day

1/day

None

None

# Days
Observed

Sample
Type

Visual -

Daylight
Visual -

Daylight
Visual -

Daylight
Visual -

Daylight
Visual -

Daylight
Visual -

Daylight

April - June

Ito nuaung solids in the receiving water.

No foam in the receivioa water.

No fuating solids in the receiving water.

No foam In the receiving water.

0

0

1/day

1/day

1/day

1/day
Monthly
Ave~~

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit

Reguirement

Daily
Maximum

N/A N/A ug/L

N/A N/A 1/month Grab

N/A

Report

ug/L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -- I ceorirn USGS, PEIUOLTVCFLNW rlOrrH v~uoEsrvNSALLArrSCHoEN1SWE0ESSoEd1400E~
One 00cr ON 00 AU00005 ON NOcCC0040JCEWITHG STOTEO DES GOES no ASSURE mon SUOLIF ED

PERSO’LNC. PROPERLY OUTSET AND EVALUATE INc 00000Cr ON NUOR TIED BUSED OS BY 5404101 COrES

Jim Guion p000001ST uoslvUE nonE vHOIEO. ST CHASE 000005N STEUrLY RESPONSIBLE FOR

Executive Vice President, UNSEEn NO TEE ISFOHUSUILUS TEE IN0000ATLONSUOULCTED IN. nOTES RESTOF MC ESOWL000ERUD

Chief Operating Officer BELIEF. TRUE. ECCUOUTE. 000000FLErE LAO ow000rvor T100E0000LSN ESSAY P055LYR0FAR
oUoolrnIvv FALSE I000000rlov INCLUD NA TEE F000IBIUTT CF FLUE AND 0000000001000 050/OvA

vOLArLOSS SEE IS USC 0001040330 SC 0 310 IPENSIT ES USD50 10000 STaTUTES UGH INCLUDE

TYPED OR PRINTED FINESUPCO5IOHAAN000 RGOI0UU 000 SONMESTOF BETWEEN 0 UONTH00005TE005I

COMMENT AND EXPLANATION OF ANY VIOLATION (ReferenCe all attachments here.)

1/month List

1/month I List

Marina Robertson, HSE Ma~g~,

TELEPHONE

(562) 628-1526

DATE

07 22 2014

MONTH/DAY/YEAR
Si5nature of PRINCIPAL EXECUTIVE Area

OFFICER or AUTHORIZED AGENT Code Number

N / A: Fire water is commingled with deck drains and produced water and is injected. Small amounts may be discharged overboard during fire water system testing.
‘The firewater is not chlorinated or chemically treated Refer to produced water discharges.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg 7 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52’LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
E YR MO DAY YR MO DAYr From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)

NOTE: Read instructions before comoletina this form.

CAG280000
PERMIT NO.

009
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Monthly Daily
Average Units Minimum Average Maximum Units

NON-CONTACT COOLING Sample
WATER (009) - CHLORINE Measurement 0.00021 0.00021 mg/L 0 1/quarter Grab

Permit

April - June Requirement 0.00585 0.01 02 1/quarter Grab

NON-CONTACT COOLING
WATER (009) See Attachment #2 Chemical Inventory 0 1/month List
CHEMICAL INVENTORY

April - June Report 1/month List

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEATFY USHER FESALTVOF HAWTHMTT SDOCUIMENTONGALLUYTACAMENTSWERE PREENSEOUNDER TELEPHONE DATE
MT DIRE000II OR SUPERVISION IN OCCOACREUCE WITHUSTSTEU DES ONES T005SURE THAT OUALIF ED

PERSONNEL PROPERLY GATHER AND SUOLUATE TEE INFORMATION SUMUITTEC BES000TI UT 1500 UT OF THE

Jim Gulon PERS050RPESSONSWHOMONASETHESTSTAU.ORTHOEEPERSONSDIRECTLVRESP0M4SMLEFOR (562) 628—1526 07 22 2014
Executive Vice President, GATHERING THE INFORMATION. THE INFATUATION SUBMITTED S. TOTED BESTOF UT KNUWLEONEUNO

Chief Operating Officer MEL SE, TRUE. ACCURATE. AND COMPLETE IOU UWERETANT TMERERWECON FlUENT PTNMLTIESFOR Marina Robertson, HSE Manager
SUMU IT NO FALSE NFORMOT ON INCLUDING THE POSSIBILITY OF FINEONT IMPRISONMENT FOR HCCNVNO

OOI.UTIONS SEEM USC & MEl ANOTS USC B ‘HIM IPENNIT EM UNDERTHESESTOTUTES UGH NCLUOA 5i900ISFR of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED INESUPTOSIOCOONOOR M.NEMUM IUPRITONMENTOFMEIVMEESS UONTOSANDT TEARS) — TIFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.>
‘ Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C.

EPA Form 3320-1 (Rev.9-88> Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg 9 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025°LAT., 118° 07’ 37.52”LONG.

NATIONAL POLLUTANT DISOFIARGE ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

CAG2B0000
PERMIT NO.

006,007,0l0,0ll,012,013,014
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 0~ 30

Approved Form
0MB No. 2000-0015

Blowout Preventer Fluids
Desalination Unit
BallastlStorage Displacement
Bilge Water
Boiler Blowdown
Test Fluids
Diatomaceous Earth Filter Media
NOTE: Read instructions before completing this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

(006) Blowout Preventer Fluids Sample

FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No tree oil or floating solids In the receiving wafer. 1/month Visual
April — June Requirement No foam, in other than trace amounts, in the receivIng water. — 1/discharge Rec. Water

(007) Desalination Unit Sample
FOAM, FLOATING Measurement No Discharge
SOLIDS Permit No floating solids in the receivina water. 1/month Visual

April — June Requirement No foam, In other than truce amounts, In the receiving water. 1/discharge Rec. Water
(010) BallastlStorage Displacement Sample
Water - FLOW RATE Measurement Monthly No Discharge —

FREE OIL, FOAM, FLOATING SOLIDS Permit Average No free oil or floating solids in the receiving waler. 1/month Estimate
April — June Requirement Report bbl/day No foam, in otherthan trace amounts, In the receiving woter. — 1/discharge Visual Daylight

(011) Bilge Water Sample
FLOW RATE Measurement Monthly No Discharge

Permit Average No free oil or floating solids in the receiving water. 1/month Estimate
April - June Requirement Report bbl/day No foam, in other then trace amounts, In the receiving woter. — 1/discharge

(012) Boiler Blowdown Sample
FOAM, FLOATING SOLIDS Measurement No Discharge —

Permit No floating solids in the receiving water. 1/month Visual
April — June Requirement No foam, In otherthen trace amounts, in the receiving weter. — 1/discharge Rec. Water

(013) Test Fluids A Sample
FLOW RATE Measurement Monthly No Discharge
FREE OIL, FOAM, FLOATING SOLIDS Permit Average No free oil or floating solids In the receraing water. 1/month Estimate

April — June Requlremeot Report bbl/day No foam, in other then trece amounts, in the receiving water. — 1/discharge Visual Daylight
(014) Dlatomaceous Earth Filter Media Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No tree oiler floating solids in the receiving water. 1/month Visual
April — June Requirement No foam, In other than trace amounts, In the receiving wafer. — 1/discharge Rec. Water

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER connEr cvo~v wSuLnnnF Lvwnrannv,snsnAoEvnASnAALvnEEnovSnsWEnorvEpvvEDAvOcn TELEPHONE DATE
on ninenninS Eu OI000VISISS IN 0000RDANCE wlwcsnvnEu nnsisvnornavsuscrvArvuvunlvo (~~)j~_%) ~

wevoSvoLwnpcvtnuArnEovSocvvwunomo ,IFnvuAn ow sunulnnro BASED OS un SOSSAYEFTE “~f’)”7 ~
Jim Guion wosASIsoFEvnQswOSnflMSEThEsnsnEu sornsovpnsOSIsonEcnLyvEvnsSsocEFnv t ( \~ ‘~~“ (562) 628—1526 07 22 2014
Executive Vice President, GATHER NO DEE ISFERMArIOS nAB INFSReATIOSSA0aIrTED IS rvnHEOESn cc UnSSEWLEDGEBAD

Chief Operating Officer BEAEF. TRUE 0000SSSE. UNAEEuFLESE vovwvee TENT nnEvvvvosmSmconnwvsLncs ~nn Marina Robertson, HSE Manager
SAB0IFTISG FAlSE ISFnouArIvS INCLED NA nDE FOSS 0 LI~V DEE SE AND p.lwIsoNuENr POT KNOWER

WD.vn 055 DEE IDUSO & CCCI avow usc & mb wootnies uNDER THESE snvrunEs son ScwnE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY)YEAR

TYPED OR PRINTED ESES urnD,,EOWANDOR BEsieGe RIwIDOSEANnEFRETWEESD uommnvnvcon n~vvsi OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg 10 of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52°LONG.

NATIONNI. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

015, 016, 017, 018, 020, 021
[~i~iARGE NO.

Approved Form
0MB No. 2000-0015

Bulk Water Transfer Overflow
Uncontaminated Water
Water Flooding Discharges
Laboratory Wastes (comnolneted WI preducad water)

Muds, Cuttings, Cement at Sea
Hydroteat Water
NOTE: Read instructions before completing this form.

CAG280000
PERMIT NO.

I MONITORING PERIOD
~ YR MO DAY YR MO DAYr~ From: 14 04 01 To: 14 06.30,.,

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum I Average I Maximum Units
(015) Bulk Transfer Water Overflow Sample No floating solids In the recereng water. 1/month Visual
FOAM, FLOATING SOLIDS Measurement rIo foam, In other than trace amounts. in the receiving water. 0 1/discharge Rec. Water

Permit No foaling solids In the receiving water. 1/month Visual
April — June Requirement No foaro, in otherthan trace amounts, in the receiving water. 1/discharge Rec. Water

(016) Uncontaminated Water Sample No floating solids In the receiviog water, 1/month Visual
FOAM, FLOATING SOLIDS Measurement No foam. In other than trace amounts, in the receiving water. 0 1/discharge Rec. Water

Permit No fination solids in the receiving water. llmonth Visual
April — June Requirement No team, in other than trace amaunts, In the receiving water, — 1/discharge Rec. Water

(017) Water Flooding Discharges Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS* Permit No free oil or floating solids In the receiving Water. 1/month Vtsual
April — June Requirement No foam, In other than trace amounts, in the receiving water. — 1/discharge Rec. Water

(018) Laboratory Wastes Sample N / A 1/month Vtsual
FREE OIL, FOAM, FLOATING SOLIDS Measurement (refer to produced water requirements) 0 1/discharge Rec. Water
(commingled with produced water) Permit Nv tree oil or floating solids in the receiving water, 1/month Visual

April — June Requirement No foam, in other than trace amounts, In the receiving water. — 1/discharge Rec. Water
(020) Muds, cuttings, Cement at Sea Floor Sample
FLOOR FREE OIL, FOAM, Measurement No Discharge —

FLOATING SOLIDS Permit No tree oil or foaling sotds in the receiving water, 1/month Visual
April — June Requirement No foam, in otherthan trace amounts, in the receiving water. — 1/discharge Rec. Water

(021) Hydrotest Water Sample
FLOW RATE / FREE OIL, FOAM Measurement Monthly No Discharge —

FLOATING SOLIDS Permit Average No free oil or floating solids in the receiving water. 1/month Estimate
April - June Requirement Report bbl/day No foam, In otherthan trace amounts, in the receiving water. — 1/discharge Visual Daylight

(021) HYDROTEST WATER Sample No No
CHLORINE Measurement Discharge Discharge ug/L —

Permit 1/month
April - June Requirement N / A N / A — 1/discharge Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER coNniFn owovo pnvv~nvvpm.vw yvonnE scv0000lmnMiDnLLArnCvarlmnOWEREFnEP000DUNDOn TELEPHONE DATE
an 000cnmvN ER SUPERVISION IN accvnDONCE wInnAvnvnEa vEviGNOv To vNSunA TENT OUSt P150

Jim Guion ::zz:z::z:::z:zZ:::0 ~°‘ 4~~’ (562) 628-1 526 07 22 2014
Executive Vice President, van000 No TOE INFORaUT100. THE uFOnaaT on Soya TTEOIS. TUNE essnoF en ioOan.0000AND

Chief Operating Officer OELEF TRUCOCCUROnE ONDOUOFLEVE aavwanvnavrr000550Esvnocanrwnv.novrvn Marina Robertson, HSE Manager
vuaa TT NO P01.00 SF00003 ON licculaNo THE p0800luTH OF FINE eOn iapRv000ENT FOR 500W No

vIOLATIONs SEE 10 USc a 3W, AND 33 0vC alVin IP000LT ES UNDER THESE STATUTES Mon NC.UDE signature of PRINCIPAL EXECLITIVC Area MONTH/DAY/YEAR

TYPED OR PRINTED p NEsUPnvSiO.0WER000 MON MAO IOPRIRON050TOFOO1NNEENR M0NTHOANDSTE000I OFFICER or AUTHORIZEO AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

° See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg ‘ii of 12



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Elly
LOCATION: 33° 35’ .025”LAT., 118° 07’ 37.52”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPOES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

H2S Gas Processing Waste Water
NOTE: Read instructions before comoletino this form.

CAG2800~~~
PERMIT NO. I

022
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average I Maximum Units

(022) H2S Gas Processing Waste Water Sample
FLOW RATE Measurement Monthly 1/discharge Estimate

Permit Average
April - June Requirement Report bbl/day — 1/discharge Estimate

(022) H2S Gas Processing Waste Water Sample Visual -

FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge 1/discharge Daylight
Permit No free nil or Itootina uolidN In the receiving water. VIsual —

April — June Requirement No foam, in other than trace amounto, In the receivina water. — 1/discharge Daylight
Surfactants, Detergents, Dispersants1 Sample

Measurement Minimized 0
Permit

Requirement Minimize —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER CERTIFY UNDER PENALrYOF LAWrUUTSEIS000JUErITA500LLOTTACHOENTSW000 PREPARES UNDER TELEPHONE DATE
CT DIRECTION OH SUPERVISION IN AC00000UUCEW THRSYSTEU DESIGNED TO ASSURE ~IAT OVALlY ED

PERSONNEL PROPERLY SUrlIER END EVALUSrE THE NPOHRAr 011 NUOO TIED OASES ON OH INQUIRY OF YNE

Jim Guion PURSOSDRPEHAOSSWA000NROETAESYSTEO ORTHONEPE000SSDRECTLTAESPONSOLEFOR (562) 628—1526 07 22 2014
Executive Vice President, GATHER NA THE Ive000Urlorl THEIrLPOROHTIONSU0OIrTED IS. T0TAE0ESrEF OH I000LEDSEASO

Chief Operating Officer REUEF. roVE, AcCUR*TE.HNOSOOPLETE I HOAWARE TINSTTHEOEURESIGNIFLCANTPESNLTIES FOR Marina Robertson, HSE Manager
S000IrrISS FALSE INEOROATION INCLUDDIG THE PUNS 0 LIrv OFF NE AND OPR SONUENT FOR KNOWING

VIOlATIONS HOE IRA SC A IDE AND 3DUSC A 310 PENALTIES UNDER THESE srUTUTEN RAy INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR

TYPED OR PRINTED PINES UPTOSrOOWENDOR ESOAIOUO IOPRISONMENTOPUOTVIEES A OONTHSHOIDTTERRSI OFFICER orAUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

1 Any detergents, dispersants, or surfactants used are either included with sanitary and domestic discharges or produced water discharges.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO6.XLS Pg 12 of 12





Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM ELLY

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

April 1, 2014 through June 30, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Tvp~ Volume Product Naj~ Quanti~ ConcentraiI~
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water

April 5,143 Chlorine 0.13 0.6
May 5,143 Chlorine 0.19 0.9

June 5,143 Chlorine 0.13 0.6

008 Fire Control System Water N I A None None None

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

Chemical quantity for non-contact cooling water calculated with Operations daily monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel). The chlorine concentrations are the same for Ellly and Ellen since Ellen’s seawater
pump supplies the non-contact cooling water to Elly.

N / A: Not chlorinated

Att2EIIychemIflVAPr-JUflI 4



Attachment 4

Laboratory reports for NPDES
monitoring

Laboratory Quality Control Reports



Beta Offshore May 13, 2014
Ill W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: Marina Robertson

Quarterly N PDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date I Time Location Totai Chlorine Residual
(EPA Method 330.5)

Platfonri Elly / Ellen End of Pipe

April 30, 201.4 @ 0730 hrs Non-Contact Cooling Water Outlet 0.058 mg/i
West Seawater Pump

LTS Meter S/N: 12040E195572 rvfethod Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

/

-.

S.G. Lawry
Environmental Specialist/L TS

704 Adirondack.Ave • Ventura. Ca 93003 • (805) 644.4560 • Fax (805) 644-4560



August 13, 2013

Quality Control

As part of the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, LTS Environmental performed a total residual chk~rine test with a known.
value obtained from RT Corporation. Results of this test are as foliows:

Test Date Total Residual Chlorine
August 12, 2013 (EPA Method 330’.5,)

LTS meter (SN 041200088375) 2~78 mg/i
LTS meter (SN I 2040E 195572) 2.74 mg/i

RI Corporation test sample
Certified Value 2.35 mg/I (+I-.0508.)
Standard Deviation 0.208 mg/I

Acceptance Limits 1~.73 —2.98 mg/i

Method Blank <0.05 mg/I
ILTS Lead Technician: Mike Apple

S.G. Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave. Ventura, Ca 93003 (805) 644-456O~ Fax (805) 644-4560





Platform Eureka

Attachment 1

EPA DMR
PERMIT NO. CAG280000



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 3~

CAG280000
PERMIT NO.

001
DISCHARGE NO.

Approved Form
0MB No. 2000-0015

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completinq this form.
Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum Units Minimum I Average Maximum Units

DRILLING FLUIDS VOLUME Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
April Requirement Report 1/day

Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
May Requirement Report — 1/day

Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Well 1/well Estimate
June Requirement Report — 1/day

Sample
Quarterly Total Measurement 0 Barrels! 0

Permit Quarter
04101114- 06/30/14 Requirement Report —

Sample
Annual Cumulative Measurement 0 Barrels! 0
Volume Limit 1 Permit Year
03/01/14 - 02/28/15 Requirement 36,650

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER EYSMLYYOFLUWTHNT TAR DSSUBDNT0000.GTTACAMENTOSN550FMEPRYEDUNODR TELEPHONE DATE
MY ORECTI0N OR SUPERVISION NACCORORJSCEWITHGSVSTEM 055 0500 TO ASSUME SISSY SEAL FAX

Jim Guion POYYOMSELFROFDRLYGATHERANO EVALUATETHE INFORMATIONSUMMITTEO BASSOON MY NUUIR005TYIO

Executive Vice President, FERSONOYFERSONSWHAMUNMGDTYEBYaTEM.OATHOSCPDS5ON50BE~M~ J 1 I , t~-~2 (562) 628-1526 07 22 2014
Chief Operating Officer GATHERING TOE INFORMATION THE INFORMATIONSUMMITTES N YB THEREAT OF MYANOWLE000SS1O

BELIEF, TRIPE AOOURATM, PUI000MPUETE IAMAWARETHATTFEREARESIGNIFICANTPONSLT ES FOR Marina Robertson, HSE Manager
SUBMITTING FALSE INrORMGTI0S lOOSED GO THE FOSS A LIrE OFF NE AND IMPRISONMENT FOR GYOMNG

VOCATIONS SEE RUST & ISO AND S3UBC a ,s,a IFENALTIES UNDER THESE STATUTES MAY INCLUDE DIQYMIUTO of PRINCIPAL EXECUTIVE Ares MONTH/DAY/YEAR

TYPED OR PRI NTED FISESUPTOM,OSUOMSOOR MGAI~U& IMPRISONMENTOF MOTWEEN S MONTSSAVIDSYOORRI OFFICER 0TAUTHORDEDAGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO1.XLS Pg 1 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.6 1”LAT., 118° 06 59.38”LONG.

NATIONAL POLLUTANT SISCAARGE ELIMINATION SYSTEM INPDOSI

WELL DISCHARGE MONITORING REPORT (Well DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

CAG280000
PERMIT NO.

001
DISCHARGE NO.

IDRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completing this form,

Quantity or Loading Quality or Concentration i~i~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
DRILL CUTTINGS VOLUME Sample
Well # N / A Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
April Requirement Report — 1/day Grab

Sample

Well # N/A Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
May Requirement Report — 1/day Grab

Sample

Well # N / A Measurement No Discharge Barrels! —

Permit Month 1/well Estimate
June Requirement Report — 1/day Grab

Sample

Annual Cumulative Measurement 0 Barrels! 0
Volume Limit Permit Year
03/01/14 - 02/28/15 Requirement 13,350
DRILL FLUIDSICUTTINGS Sample # Days
FREE OIL Measurement No Discharge Sheen

Permit Observed 1/well Visual
April Requirement Negative Static Sheen TestlFree Oil 1/day Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
May Requirement Negative Static Sheen Test/Free Oil — 1/day Visual

Sample # Days
Measurement No Discharge Sheen —

Permit Observed 1/well Visual
June Requirement Negative Static Sheen Test/Free Oil * 1/day Visual

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER DOREEN ASSES FENALTYOF LNWTAAHTHIN 0000AENTANSALLATYACENDGINWEREPREFEREUUNDAR TELEPhONE DATE
MY DIRECT ONOR SUPERIOR SN NACCORDPWCEWITHA SYSTEM DESIGNED TO ASSURE TORT CURL PIES

Jim Guion PERSONNEl. PROPERLY GATHER AND EVALUATE THE INFORMATION SUMMONED GENESES MV NCUIRH OPINE “1)
ExecutIve Vice President, PERNONORFERSONNWAOMANMGETEENvSTEM.ORTHOSEP0R50NS5RECTl.3REOP05SIA~0R , (562) 628-1526 07 22 2014
Chief Operating Officer GATHERING THE NFORMAT SN, TEE INFORMETIONRUNRITTES IN TOTASMENTOF MYRNORELEOGEANS

BELIEF, TRUE ACCURATE AN000MPLETE IAN AWARE TART TEEREARESINNIF CANTPENELTIES ros Marina Robertson, HSE Manager
SUBMITTING FALSE NEORUAT ON SOLACING THE FOES B LIlY OF FINEAND IMPRISONMENT FOR IIAOWING

HO,AT ONS SEE IS USC & CR1 01533 ARC & ISIS IFENELT ESUNOER TEENENTATUTES MAY INCLUDE SIQnSIATM MT PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED NAN APTOSIOOEHVISOR HAS MUM I&FRISONBENTOFAEIVIEDNR MSNTASUNSTVEHUHAI OFFICER MIAUTAORIZEDAGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO1 .XLS Pg 2 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”L.AT., 118° 06’ 59.380L0NG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPSES)

WELL DISCHARGE MONITORING REPORT (Well DMR)

001 J
DISCHARGE NO. j

I MONITORING PERIODr YR MO DAY YR MO DAY
From: 14 04 01 To: 14 06 30

cAG280000
PERMIT NO.

Approved Form
0MB No. 2000-0015

DRILLING FLUIDS AND DRILL CUTTINGS (001)

NOTE: Read instructions before completing this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample

PARAMETER EX. Analysis Type
Average Maximum I Units Maximum Units

DRILLING FLUIDS Sample
TOXICITY Measurement N I A % by —

WELL No. Permit . Volume (0-80%) Well
Requirement LC5O > 3% SPP — Footage Grab

DRILLING FLUIDS Sample
TOXICITY Measurement N/ A % by —

WELL No. Permit Volume (80-100%) Well
Requirement LC5O> 3% SPP — Footage Grab

BARITE MERCURY Sample
Measurement N / A mg I kg —

Permit
Requirement I mg I kg — Stock Barite Grab

BARITE CADMIUM Sample
Measurement N/A mg / kg —

Permit
Requirement 3 mg / kg — Stock Barite Grab

DRILL FLUIDS CHEMICAL Sample
INVENTORY Measurement N/A —

WELL No Permit Each Mud
Requirement Report — System

No. DAYS DISCHARGE FOR Sample
EACH DRILLING FLUID Measurement N/A —

Permit # Days
Requirement Report — Each

PROHIBITED DISCHARGE
1. Oil-based Fluids N / A — N/A
2. Diesel Oil
3. Non-aqueous based drilling fluids or cuttings No Discharge — N/A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ICERTIFV UNDER FENAUVOF LAWDANTRA NEOCUUENTUNDOLLAVTOCITUENTSWERE FRETUREDANDAR TELEPHONE DATE

MUD REST ONOR NUPERAISION IN UCCUAUNNCE WITAASRNTEU DES ONES TO ASSURE TSAR QUALIFIED

Jim Guion PSASVRTNEI.PROPEALY GATHER AND EVELUATETHE INSORUATIONSABUInED BASSOON US SQUAT OF THE /1
Executive Vice President, FEREUNORPERSONNHNRTOUONESETHEST$TEU EATAONEPERRENNDAECTLTAENRENNULEFSQ T~, (562) 628-1526 07 22 2014
Chief Operating Officer GATHER NA TEE INFORMATION THE EFORUSS ON SUAUITTEDIS. TORTE EEATOF US ENCIALEOGEANO

BESET. TRUE. ACCURATE UVOCOUPLETE IOU EWAUTARURT THEREARERON SCANT PONALTIESFOR Marina Robertson, HSE Manager
SUAUITT NA FALSE INFORMATION NCLUOINA THE PORN B CITY OFF NE AND IMPRISONMENT PAR ITIONINH

VlC4J.TIONS SEE BASH A CAl 050 HOUSE N SIB IPENALTIEN UNDER THERE STATUTES BAY INCLUDE SNnBIIJIBMI PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR

TYPED OR PRINTED RNSSUPRONIOARAOOA SASSIELU USA SONBENTOF BETWEENO UONTVNANOD SECASI OFFICER BTAUTAORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N I A: No discharge of drilling fluids

File: DMROOI .XLS Page 3 of 17
EPA Form 3320-1 (Rev.0-88) Previous editions may be used.

(Replaces EPS Form T-40 which may not be used.)



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPSES)

DISCHARGE MONITORING REPORT (DMR)

LCAG280000
PERMIT NO. ____________

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

PRODUCED WATER (002)
(commingled at Platform Elly)

“~nthisforni.

002
DISCHARGE NO.

INS) I C. rHODA III. C~.DICI ID II ,,_

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
PRODUCED WATER Sample
FLOW RATE Measurement No Discharge —

(commingled at Platform Elly) Permit
April - June Requirement — 1/day Estimate

QUARTERLY AVERAGE
Volume No Discharge —

1/quarter Estimate

ANNUAL CUMULATIVE Sample
Volume 1,2 Measurement 0 Barrels!

Permit1 Year —

03/01/14 - 02/28/15 Requirement 10,950,000 —

PRODUCED WATER Sample
OIL & GREASE Measurement No Discharge No Discharge —

Permit mg/L
Requirement 29.0 42.0 — 1/week Grab

N/A N/A

Enforceable Limits:
PRODUCED WATER QUARTERLY —

CONSTITUENTS No Discharge No Discharge —
1/month
for 1 year Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER EEFTAVUNUENI’ESNLTR CI’ LUWTRUNT THISDOCUNENTUUDULLUTAACHIIESTSWDREPREEAGEDUNDDR TELEPI-tONE DATE
MV 0 REd ONCE NUPERVIS AN IN ACCORDANCE WITGASVSTEU CAR USED TO ASSURE RANT CRUEL FlED

Jim Guion PARSONNELPACFERLV GATRERAND EHALUATE THE INFORUATIONAURMInED DASDUCN MAINVURY DI’ TAT ‘‘~/‘1
Executive Vice President, REASONER PEE IUSWVO ENGAGE THCSVSTEM, OR THOSEPEASONS DIRECTLy RENFONNIDLE (562) 628-1526 07 22 2014
Chief Operating Officer GATHEENG THE INPORMATRON. THE EFOAMETION SUGUITTED S. TERRE MENTOR MR

MELEE, TRUE ACCURATE, OLUCOMPLERE lAM AWRURETTLNT TAEOENOESISrARCANT PCSSLRIENFCR Marina Robertson, HSE Manager
REHEATING FALSE INFORMATION INCLUD NA RIlE POSSIMILIRT CF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS SEE RN U NC & MEl ANARRU SC U SO IFESALCIEN UNCERTIIESASRATUTEN MAR SECEDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR

TYPED OR PRI NTED P NANUPTONTOSOASCOG MANIMUM lURK NONMENROF MCRVVEENM SONRVSASOR TEEMS) OFFICER or AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)
1 Permit volume limit applies to a combined produced water volume between platforms Eureka, Ellen, and Elly, as listed in the permit (refer to PIt. Elly DMR).

2 Annual cumulative volume limit is applied to the cumulative volumes for the period of March 2014 through February 2015.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) HIe: DMROO2.xls Pg 4 of 17



CAG280000
PERMIT NO.

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 330 3349.61 LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDES)

DISCHARGE MONITORING REPORT (DMR)

003
rDISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)

NOTE: Read instructions before completing this form.

Quantity or Loading Quality or Concentration ii~~ Frequency I Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average I Maximum Units
WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement No Discharge Barrels / —

FLOW* permit Job
April Requirement Report — I /job Estimate

Sample
Measurement No Discharge Barrels / —

permit Job
May Requirement Report 1 /job Estimate

Sample
Measurement No Dischar9~ Barrels / —

Permit Job
June Requirement Report — 1 Ijob Estimate

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS
OIL AND GREASE MONTHLY DAILY —AVERAGE MAXIMUM —

Sample
Measurement No Discharge No Discharge —

Permit mg/L
April Requirement 29.0 42.0 1/job Grab

Sample
Measurement No Discharge No Discharge —

Permit mg/L
May Requirement 29.0 42.0 — 1/job Grab

Sample
Measurement No Discharge No Discharge —

Permit mg/L
June Requirement 29.0 42.0 — 1/job Grab

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER CERT FCSILDDNPENSLTTAF I.EWTSNT TH NDOCUMESTANHALLATIAOHAETATNWERE PHEPAREDUNDOR TELEPHONE DATE
MT DRECTIGN CIT SUPERVIN SN ACCORDANCE W!THASTSTEM DES SNED TO ASSURE THAT CIJAUPIED

Jim Guion PSRSOSNELPROPERLYGAT1IER MID EUCLUATE THE INP000ATICNSUOUITTED OSSEOUS US INRUIRHOETHE “

Executive Vice President, PERSON PD0505SANJOOASMAETHE AVATAR OATAONEPERAONS A RECNDT RESPONS OLEFOH I ~, \ (562) 628-1526 07 22 2014
Chief Operating Officer RATHER NA THE INFCHRATICN THE NFORROTIONNURUITTEO IS. TOTUEOCNTCF MY RT4CWLEDSEASD

REL EF, TRUE,OCCURATE CNDcORPLETE IOU AWARETARTTHDREANESIGN FICANT PENELTEESFOR Marina Robertson, HSE Manager
SUORITTISO FALSE INFDSAIATJON NOLUDISO THE POSSIRIUTY SE FINE HALO IMPRISONMENT FOR 5110,5 NH

OCI.NTIONS ACE ISAAC 0 TACI MID 33050 & 1310 IPETJEI,TCS UNDER THESE STATUTES RAy INCLUDE Si5nnture of PRINCIPAL EXECUTIVE Ares MONTH/DAY/YEAR

TYPED OR PRINTED SEA UPTC$IO.ORASSCR AIROIMUR IAPHSONRDNTOPRDTVEEENO MGNTHSASDSYEARNI OFFICER ATAUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

*If present, WTCWFs are commingled with produced water and injected back into the formation.

~ - File:DMROO3.xls Pg 5 of 17
EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EI~S Form T-40 which may not be used.)



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISOFIARGE ELIMINATION SYSTEM INPOESI

DISCHARGE MONITORING REPORT (DMR)

FcAG28O00~~J
[PERMIT NO. I

~__oo3
[~1SCHARGE NpJ

[ MONITORING PERIOD
I YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

WELL TREATMENT, COMPLETION
AND WORKOVER FLUIDS (003)

k~f.~~I&jAA fAID form.NOTE: Read

I Quantity or Loading Quality or Concentration i~. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement 1 Number of 0
Well C-30 Permit Jobs

Requirement Report —

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS STATIC Measurement No Discharge # Times
SHEEN Permit Sheen

April Requirement Negative Static Sheen Teat - # Times observed-None Observed — 1/discharge Grab
Sample

Measurement No Discharge # Times —

permit Sheen
May Requirement Negative Static Sheen Test - # Times observed-None Observed — 1/discharge Grab

Sample
Measurement No Discharge # Times

Permit Sheen
June Requirement Negative Static Sheen Test - # Times observed-None Observed — 1/discharge Grab

WELL TREATMENT, COMPLETION Sample
AND WORKOVER FLUIDS Measurement N I A 0 1/month List
Chemical Inventory Permit

Apñl-June Requirement Report — I/month List
Sample

Measurement
Permit

Requirement
Sample

Measurement
Permit

RequIrement

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CERNPT UNDER PENDUTTOF LRWTASTTA SEURENTANOULLATTOCHUSNTSWETEPREEUUIE~ TELEPHONE DATE
MOD USD5105 OR SUPERVISION IN U000RDANCEW TAMS050EM DESIGNED TO UNSURE TI.MT DUOUHED

Jim Guion PERSONNEL PROPERLY GATHER AND EVALUATE THE INFOTUATION SUBMITTED BASSOON UT EISA ROOF THE .(~
Executive Vice President, PERGANOUPEUMDNSWADENSOGETHE5HSTER.ORTAON00PE5AT5DMGATLTREDPONTI~FAT 1 (562) 628-1526 07 22 2014
Chief Operating Officer BOTHER NO THE INFATUATION. THE EPOTMATION SUBMITTED IS. TOTHEOEST OP MA IOOVT.EEDEMND

UOLIEF TRUE. ACCUENTE. AND COUPLETE lAM AW000THATTHERERMEN SN FlaUNT PETVALTIESFOR Marina Robertson HSE Manager
SUBMITTING FALSE INFATUATION INCLUDING TAE FOSS B LITY OF FINE MED IMPRISONMENT FUR KNOW NA

GION.ATIDNN SEE ISV NC 6 ISO AND 33USD S ISIS IPENALTIEN UNDER THESE STATUTES MAO INCLUDE signature Ut PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED NESUPTOSIOOWRNOOU RAUUUM IRPRIDONMENTAP BETVLEEN B AOTLTHNMEOROEATNI OFFICER ur AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

N I A: A job was performed on Well C-30 in June, however no fluids were discharged. A chemical inventory is available on request.

— . . . File:DMROO3.xls Pg 6 of 17
EPA Form 3320-1 (Kev.9-88) Previous editions may ~e used. (Replaces EPS Form T-40 which may not be used.)



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPSES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

DECK DRAINAGE (004)
(Commingled with rain and fire water to
disposal well)

NOTE: Read instructions before comoletinG this form.

[CAG2B0000
PERMIT NO.

004
DISCHARGE NO.

Quantity or Loading Quality or Concentration J~ Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average I Maximum Units —

DECK DRAINAGE Sample Mo. Avg.
VOLUME-FLOW RATE i Measurement No Discharge bbl/day
(Commingled with fire water) permit 1/month Estimate

April Requirement Report
Sample Mo. Avg.

Measurement No Discharge bbl/day
Permit 1/month Estimate

May Requirement Report —

Sample Mo. Avg.
Measurement No Discharge bbl/day —

Permit 1/month Estimate
June Requirement Report —

DECK DRAINAGE Sample
FREE OIL Measurement No Discharge # Days No Discharge —

Permit Sheen 1/day Visual -

April Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight
Sample

Measurement No Discharge # Days No Discharge —

Permit Sheen 1/day Visual.~
May Requirement No Sheen Observed No free oil/visual sheen on the receiving water. — Daylight

Sample
Measurement No Discharge # Days No Discharge

Permit Sheen 1/day Visual -

June Requirement No Sheen Observed No free oil/visual sheen on the receiving water. Daylight
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CERT FYUNDAAPE TYAN ASS5 TYINDACUMENTANDALLATTUCYMENTSWEREFREPUREDUNEER TELEPHONE DATE

MY ERECT DTI AR SUFERVS SN IN ACCORDANCE WITNUSTSTEM DES ONES TA ASSURE THAT QUALIFIED

Jim Guion PERSONNELPROFERLT AATIIARAND FUALUATETHE I,WDNBOrIUGNUMMIUED ARREARS MR INQUIRY Dr THE

Executive Vice President, FERQUSDRFRSEANSWRSMY)ERGETHRSHSTEBHDRTEASEFERNQNSE~~~ (562) 628-1526 07 22 2014
Chief Operating Officer GUTHERINGTHE NFURMAT EN. THE INFDRRATIDNNUMUITTED IS TDTHCMEAT SF UVANCWLECAA AND

BELIEF, TRUE ACCURATE, ANDIIDUPI.ETE lAM UWARETAAYTHERSSSESIUNIFCANTFENALTIES FDA Marina Robertson, HSE Manager
SUBMITTING FALSE INFORMAT AS INCLUDING THE FANGS LITY SEP MEANS 1MPH SONUENT FDA ANUWIUG

VIDI.STIANA MAE 6USD & 1535 AND)) USC & TSIM IFANALTIES UNDER THESE STATUTES MAY INCLUDE SIgnature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINES UFTo$~TUWRADDR I)Y.NIMUM IMFRINDTIMENTDF BETWEEN B MSNTHNANOSYE’MAI OFFICER Mr AUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I Deck drains and related rain water are sent to a disposal well and are not discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File:DMROO4.xls i-’g 7 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33 49.611-AT. 118° 06 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPSESI

DISCHARGE MONITORING REPORT (DMR)

CAG280000
PERMIT NO.

005
DISCHARGE NO.

I MONITORING PERIOD
j~~’R MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

ISANITARY & DOMESTIC WASTE (005)

NOTE: React instructions before completing this form.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units —

SANITARY WASTE Sample 1/day Estimate
FLOW R.ATE1 Measurement 56.0 Monthly 0

Permit Average — 1/month Estimate
April Requirement Report bbl/day —

Sample 1/day Estimate
Measurement 75.0 Monthly 0

Permit Average 1/month Estimate
May Requirement Report bbl/day —

Sample 1/day Estimate
Measurement 66.0 Monthly 0

Permit Average 1/month Estimate
June Requirement Report bbl/day

SANITARY WASTE Sample 1/day Visual -

FOAM & FLOATING SOLIDS Measurement 0 # days No foam or floating solids in the receivIng waters. 0 Daylight
Permit observed 1/day Visual -

April Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample 1/day Visual -

Measurement 0 # days No foam or floating solids in the receiving waters. 0 Daylight
Permit observed 1/day Visual -

May Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample 1/day Visual -

Measurement 0 # days No foam or floating solids in the receiving waters, 0 Daylight
Permit observed 1/day Visual -

June Requirement None No foam or floating solids in the receiving waters — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER cERrIFHANDESPESRLTY0PLSwTASTTEI SHEER NTERSALLATTACEUENT WEREPRETURESUNEER TELEPHONE DATE
US DIREcrIDN OR SUPERVISION INACC050ENCE WITH A SYSTEM DESIGNED TO URE TANT CTUEL]PIEO

PERSONNEL PROPERLY GATHER MAO EVALUATE THE INFORMATION SARMIT’TEO BASED ON MV INQUIRE OP THE

Jim Guion PERSONORPERSONSWHOUANEAETHESYRTEM,0RTH0SERS0N500TLTRERIONSIMLEFDE * (562) 628—1526 07 22 2014
Executive Vice President, GATHERING THE INFORMATION. THE INFORUATICNSURMIT’TEO IS, TOTHOREST OP US ENUWLEDGERAD

Chief Operating Officer RELIEF, TRUE. ACCURATU ANDEAUPI.ETE I EUAWARE TIANTTHESEARESIUNIPIERNTPEIUELTIES Marina Robertson, 1-ISE Manager
SURUfl’TING FALSE INFORUSTION INGWDINA THE POSSOEJTV OP FINE AND IMPRISONMENT FOR ENOWING

HOLSTIONE SEES US~O S TOOl AND SSUSC & THIS IPENRLTIES UNDER THESE STATUTES MAY INCLUDE signaisTe RI PRiNCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINES UP TOMDWLNAIOOR MACMUM IRPRIRUNMENTOP EETWEONR RONTASANDSYEARSI OFFICER a, AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Sanitary includes restroom sinks, showers and toilets.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: DMROO5.xls Pg 8 of 17



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DA YR MO DAY

From: 14 04 01 To: 14 08 30

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTE (005)
(Domestic laundry separate from sanitary)

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum Average Maximum Units
SANITARY Sample
WASTE RESIDUAL Measurement N / A N I A N I A 0
CHLORINE 1,2 Permit mg/I

April Requirement 1 mg/I N/A 10 mg/I — Monthly Grab
Sample

Measurement 8.8 N/ A 8.8 0 Monthly Grab
~ Permit mg/I

May Requirement 1 mg/I N/A 10 mg/I — Monthly Grab
Sample

Measurement N / A N I A N I A 0
Permit mg/I

June Requirement I mg/I N/A 10 mg/I Monthly Grab
DOMESTIC WASTE (as laundry) Sample
FLOW RATE Measurement No Discharge Monthly —

Permit Average 1/month Estimate
April Requirement Report bbl/day —

Sample
Measurement No Discharge Monthly —

Permit Average 1/month Estimate
May Requirement Report bbl/day —

Sample
Measurement No Discharge Monthly —

Permit Average 1/month Estimate
June Requirement Report bbllday —

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER CEnTER II000R PANALTYAF LAWTINNT T AD URENTANOALLATTGCHUENTNWEREPRE000ED UNDER TELEPHONE DATE
MV DIRECTION AR SUPERGINIAN IN ACC000TGCE WITAANYSTEU DES uNDO TO ASSURE TENT OU000 AD

PERSONNA. PROPERLY GATHER AND EVALUATE THE INFAAUUTION SUBMITTED BOOED ONUS INCA RVAF THE

Jim Guion PARSDNDRPERAGNSVESGUANANETHESYATER,ARTHHAAPERS0T1NDR0~0 GODS BLEnDS ‘ (562) 628—1526 07 22 2014
Executive Vice President, DOTTER NA THE INFORMATION. THE INFAAMUTIAN SUBMITTED IA TO THEREAT OP UVANOOII000EAUD

Chief Operating Officer RELIEF TRUE ACCUR.NTE ANDC000EOTE IOU AWARE TACT THEREAREAIGNIF CANTPENALTIES FOR Marina Robertson, HSE Manager
SURU ST NA FALSE ADORATION INCLUDING THA PANS U LITY 0FF NA AND 1000 NANMENT PAR KNOWING

VISUNTIONS SEE In USC U TOOl AND SSASC K 1319 IPENOLTIENANDER THESE STATUTES UAV INCLUDE signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED FINENUPTASIOCOOUNOHR 00010GB IRON NONUENTAP BETVNEENR MCNTHSANDSREGRN) OFFICER orAUTHORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

The sewage treatment unit is a marine sanitation device that complies with pollution control standards and regulations under Section 312 of the Clean Water Act. Thus, it is deemed to be in
compliance with permit limitations for sanitary waste discharges (as per Condition l.E.1 Footnote 2 of CAG280000). Occasional chlorine tests are performed to ensure proper operation of the device.

2 The chlorine residual result reported in May was taken as part of the annual Marine Sanitation Device (MSD) inspection.

Domestic laundry wastewater is separate and sent to a disposal well. Domestic water from showers and sinks is commingled with sanitary.

Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT.,

0AG280000
PERMIT N~J

118° 06’ 59.38”LONG.

005
DISCHARGE NO.

NOTE: Read instructions before completing this form.

EPA Form 3320.1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) File: tiinir~vv~io Pg 9 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38’LONG.

NATIONAl. POLLUTANT DISCI-EA055 ELIMINATION SYSTEM INPDESI

DISCHARGE MONITORING REPORT (DMR)

I MONITORING PERIOD
~YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

SANITARY & DOMESTIC WASTE (005)
(Domestic laundry separate from sanitary)

NOTE: Read Instructions before completing this form

[CAG280000
PERMIT NO.

005

rDIScHARGE NO.

Quantity or Loading Quality or Concentration i~Iö Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units
DOMESTIC WASTE (as laundry) Sample
FOAM I FLOATING SOLIDS Measurement No Discharge # of Days No Discharge

Permit Observed — 1/day Visual -

April Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample

Measurement No Discharge # of Days No Discharge —

Permit Observed 1/day Visual -

May Requirement None No foam or floating solids in the receiving waters. — Daylight
Sample

Measurement No Discharge # of Days No Discharge —

Permit Observed 1/day Visual -

June Requirement None No foam or floating solids in the receiving waters. — Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER CART FTAACARFOAAETV OF LCWTAATTAIS UOCUAENTONSAELATTOCARENTSWEREHRETARESAGOOR TELEPHONE DATE
MY 0 SECT ON OR SAPORVS ON NACCORDANCOWITAASVSTETS DESIGNED TOANSURE TINT 0CM. RED

PERSONNEL PROPERLY GATHER 550 EVALUATE TAO ACTUATION GURU 050 BASSOON NY NOTARy OF THE

Jim Guion PERTSIJOR PORSONSWAO RONAGETHOSYSTEM ER THOSE PERSONSSIRECTLT RESPONS ULEFOR , (562) 628—1 526 07 22 2014
Executive Vice President, GATHERINOTHO INFORMATION THE INFORMATION SUBMITTED IS. TOTES EONTOF US I010WL056EONC

Chief Operating Officer BElIEF, TRUE O~CCRATE AN000NPEETE IOUAWARETHSTTRER0000 ANN PlAINT FENELTONPOR Marina Robertson, 1-ISE Manager
SUBMITTING FALSE INFORMATION INCLUO AS TOO POSSIRE.IT’T OF FINE AND IMPRISONMENT FOR KNOWING

SCENT ONS SEE INURE A 1001 000550 SC U 1319 IPENOLTIES UNDER rHOTO STATUTES MAY INClUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR

TYPED OR PRINTED -GEM III TO$IO,0000N000 UCAISIUR NIB SONUENT OF UOTNNEENNRCNTRSRSDS TEORSI OFFICER or AUThORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

I Domestic waste (as laundry) is sent to a disposal well and not discharged. Domestic waste from sinks and showers is reported under Sanitary discharges.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) F-lie: DMROO5.xls Pg 10 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 3349.61 LAT., 118° 06’ 59.38’LONG.

NATIONAl. POLLUTANT DISChARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

FIRE CONTROL WATER (008)
(deluge commingled with deck drains)

NOTE: Read instructions before completing lids form.

CAG280000
PERMIT NO.

r 008
DISCHARGE NO.

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units

FIRE CONTROL SYSTEM TEST WATER Sample

(008) - FOAM, FLOATING SOLIDS 1 Measurement No Discharge # Days No Discharge
(deluge commingled with deck drains) Permit Observed No foaNng solids In the receMngwater — Visual -

April Requirement None No foam, in other than trace amounts, In the receiving water, — 1/day Daylight
Sample Visual -

Measurement No Discharge # Days No Discharge —

Permit Observed Nofsuungsolidslnthorecetsngwater. VisUal —

May Requirement None No foam. In other than trace amounts, In the receiving water. — 1/day Daylight
Sample

Measurement No Discharge # Days No Discharge —

Permit Observed No foaAng solids In the receiving water, Visual —

June Requirement None No foam, in other than ~co amounts, in the receivir water. — 1/day Daylight
Monthly Daily
Average Maximum —

FIRE CONTROL SYSTEM Sample
TEST WATER (008) CHLORINE2 Measurement N I A N / A mg/L —

Permit

April - June Requirement N / A N / A — 1/month Grab
Sample

Measurement
Permit

Requirement

FIRE CONTROL SYSTEM TEST WATER Sample
Chemical Inventory 2 Measurement N / A — 1/month List

April - June Permit
Requirement Report — 1/month List

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER c~nron UNnEo FENSLIY OP LAwYrvAT TA 5 ERcUUANTANSALLGTTAORUESTRWEREPREPAAEO UNAEA TELEPHONE DATE
NV OIRECTLAN005UPERORION rNAccoRowLcEwIrHAsnsTEo AES!GNED TO ASSARE TSAr AURAF ES

Jim Guion PERSONNEL PROPERLY GATHER AND EVALUATE THE NPARUATIANAURUITTEA REGARDS MR INCA STOP THE

Executive Vice President, Pso~UArmsCAvv,TooANCvEmcoVsrEu AOTAOSEPERSONNEEECTLYOESPRNS~RLAFAR (562) 628-1526 07 22 2014
Chief Operating Officer ucTuco Lv THE INp000AnIAu. TUE 5FARUAT ouvUoMIrrEn IS. TATUURESTOP MVIOOAVEAGEAND

OEAEF mAE. ACCURATY TALc COUPLETE I AN ow000rrLSnnHEoEvoeslvuIFIcANTperLSLnEs FOR Marina Robertson, HSE Manager
GURU TTING FALSE INFORMATION INCLUDING THE POSNIRILITT OF FINE AND Mw SONUENT FOR bLOWING

AIALNTIANS SEE IS A Ac & IRTI ANOTTU SC U ISIS IFENSLTIES uN000nVESE STATUTES UAY INCLUDE Signoture of PRINCIPAL EXECUTIVE Area MONTH/DAYI’YEAR

WPED OR PRINTED p ,lcvupnAsIOCOANooR MAClOAM IUpRIN0NMENnOF0CTWEENR0ANTHRANDSVEERNI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

~ Fire water is commingled with deck drains and sent to a disposal well and is not discharged.

2 Fire water is not chlorinated or chemically treated.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 mhich may not be used.) File:DMROO6.XLS Pg 11 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61 “LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPUES)

DISCHARGE MONITORING REPORT (DMR)

rCAG280000
PERMIT NO.

009
DISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 08 30

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE; Read instructions before completino this form.

Quantity or Loading Quality or Concentration NO Frequency Sample
PARAMETER EX. Analysis Type

Average Units Minimum Average Maximum Units

NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement 68,571 Barrels! 0 1/month Estimate
FLOW VOLUME Permit Day

April Requirement Report 1/month Estimate
Sample

Measurement 68,571 Barrels! 0 1/month Estimate
Permit Day

May Requirement Report 1/month Estimate
Sample

Measurement 68,571 Barrels! 0 1/month Estimate
Permit Day

June Requirement Report 1/month Estimate
NON-CONTACT COOLING WATER (009) Sample No ioai~ntj No’dN In tire rece~v~ng water Visual -

COMBINED with EXCESS SEAWATER Measurement 0 # Days No foam is tire recelivng water, 0 1/day Daylight
FOAM/FLOATING SOLIDS Permit Observed No noaung soildu in the receiving water, Visual -

April Requirement None No foam Is the receivinu water. 1/day Daylight
Sample No floating solids in the receiving Water. Visual —

Measurement 0 # Days No foam in the receiving water. 0 1/day Daylight
Permit Observed No floating solidN In the receiving water. Visual —

May Requirement None No foam in lire receiving water, — 1/day Daylight
Sample No noaing solids In the receiving water. Visual —

Measurement 0 # Days rio foam in the reoeiving water. 0 1/day Daylight
Permit Observed No floating soIidN in the receiving water. Visual —

June Requirement None No foam ~n tire receivIng water. — 1/day Daylight

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ccnrI.v~vvrcIo~r’~ TELEPHONE DATE
avnlnrcvvvvvsupcnvls,vrllvvccvn.,a.Nccv U, vVsI:..IvcS:vr.,’jr,, vSS.IRETIWTUvIOLIFIEO ,~‘.

Jim Guion pmmNva pnmcntvovnvcovuvmvwvrc rvclvnvvourml Suoa]HEU. ovScvvv 00 rwaev rev ~,. )
Executive Vice President, novcnrcvsvvuevrooumvEvvvvvvrca,oorvvvvrevevvv0vEcr~vncopGNvoLcwa (562) 628-1526 07 22 2014
Chief Operating Officer vArAceErlo roe IrIFUROAOIOv. nucINFc000rIvN OUOOIrYEtI Is. nvr000evnov Mv KNOWLEmEAIO

HEL]0F, rnuc AccuRAng ANSC000I.ETE vu AWORErHAnTAEREARESIGNIFICANrPEcKLTIEN ~on Marina Robertson, HSE Manager
SA00II’rjNG FALSE l50000ArION 1N01.UOING ruE pUSSl0ILI0~ OF FINE MIS ow)novvcr,r FOR IIS&WING

rlroLvnIeNc SEE IOU v_c_s mr MIOWU NC s nra, IpevocrIcs uNDeR noose vrvvurEs ace ruccuce Signature of PRINCIPAL exEcuTivE Area MONTH/DAY/YEAR

TYPED OR PRINTED ,ulrcesuprvsrDwaweovv EoxlaualoFmvvvocrlnecocrvrcevvvcvrvsevonvcvrul OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.>

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) rlte.L.,tnlrNO)o,c).ALS Pg 12 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33 49.61”LAT., 118° 06’ 59.38’LONG.

NON-CONTACT COOLING WATER (009)
COMBINED with EXCESS SEAWATER
CHEMICAL INVENTORY

Aøril - June

Permit

Requirement

Sample

Measurement

Permit
Requirement

NATIONAL POLLUTANT SISCIIARGE ELIMINATION SYSTEM (NPSESI

DISCHARGE MONITORING REPORT (DMR)

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

NON-CONTACT COOLING WATER (009)
(combined with excess seawater)

NOTE: Read instructions before completing this form.

0 1/quarter

1/quarter

List

List

CAG2B0000
PERMIT NO.

009
LDISCHARGE NO.

See Attachment #2 Chemical Inventory

Report

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Monthly Daily
Average Units Minimum Average Maximum Units

NON-CONTACT COOLING WATER (009) Sample
COMBINED with EXCESS SEAWATER Measurement 0.0015 0.0015 mg/L 0 1/quarter Grab
CHLORINE Permit

April - June Requirement 0.00585 0.0102 1/quarter Grab

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER CERTIFY UNDER PENULTYOF LAWTNST YHIN000uMENTANOALLAYRaCESENTNWEREpREpMREDUNOER TELEPHONE DATE

AU DIRECTION OR SUPERVISION IN ACCORDANCE WITHASUSIER DESIGNED TO OSNURE THAT OUALIFIED

Jim Gu ion PERSONNEL PROPERLY GATHER AND EIIALUATE TEE INFORMATION SURUIrTED RUN600N MV INQUIRY OP THE N ¶

Executive Vice President, PERDONORPETSONNWH000NOOEVHEAVNTEMORTHORREERRONMDMFCTLHTERPONSIRLEFOR ~( ~. (562) 628-1526 07 22 2014
Chief Operating Officer GATHERING INFORMATION, THE INFORUATIONSURUITTEDIS. TOOlS REGTOP MHANOWLEDAEANO

RELIEF, TRUE. ACCURATE. ONOCOSPLETE I AMAWARR THAT TOEREARESISNIPIEANT PENALTIES FOR Marina Robertson, l—ISE Manager
SUORITTING PULSE INFORMATION INCLUDING THE POSSITILITY OH HIDEOUS IRPRIDONMENT FOR ANOUUING

VIOI.NTIONN DEE TRADE 1001 AND ST USC U laIR IPENOLTIEM UNDER THESE 5TATUrES MAR INCLUDE SiunatuTe of PRINCIPAL EXECUTIVE Area MONTH/DAYIYEAR

TYPED OR PRINTED PINES UP TOSIO,GAANOER MUIIIMUM IRPRIDVNAENTOP METNNEEN a RONTCRANDT VEARSI OFFICER M,AUThORIZED AGENT Code Number
COMMENT AND EXPLANATION OF ANY VIOLATION (Reference eli attachments here.)

‘ Chlorine values reported above are post-dilution per EPA Plumes UM. Chlorine limits are post-dilution as listed in the new permit modified March 1, 2014, Appendix C.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) Hle:UM~OU~.XL~ ~g i~s of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Approved Form
0MB No. 2000-0015

Blowout Preventer Fluids
Desalination Unit
BallastlStorage Displacement
Bilge Water
Boiler Blowdown
Test Fluids
Diatomaceous Earth Filter Media
NOTE: Read Instructions before completing this form.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI

DISCHARGE MONITORING REPORT (DMR)

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06 59.38”LONG.

CAG280000
PERMIT NO.

006,007,O1O,O11,012,013,014
IPISCHARGE NO.

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Quantity or Loading Quality or Concentration NO. Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum j Average I Maximum Units
(006) Blowout Preventer Fluids Sample
FREE OIL, FOAM, FLOATING Measurement — No Discharge —

SOLIDS Permit No free oil or noating solids In the receiving water, 1/month Visual
April — June Requirement fd~ foa,o, in otherthan trace amuuntN, in the receiving water, — 1/discharge Rec. Water

(007) Desalination Unit Sample
FOAM, FLOATING Measurement — No Discharge
SOLIDS Permit No footing solids In tire receiving water, 1/month Visual

April — June Requirement No too,,,, in other than trace em000ts. In the receiving water. 1/discharge Rec. Water
(010) Ballast/Storage Displacement Sample
Water - FLOW RATE Measurement — Monthly No Discharge
FREE OIL, FOAM, FLOATING SOLIDS Permit Average No free oil or nuaurg Nulids In the receiving water, 1/month Estimate

April — June Requirement Report bbl/day No foam, in other than trace a,counts, in the receiving water. — 1/discharge Visual Daylight
(011) Bilge Water Sample
FLOW RATE Measurement — Monthly No Discharge —

Permit Average No free oiler foaling solids in the receiving water, 1/month Estimate
April — June Requirement — Report bbl/day No foam, in other than trace amounts, in the receiving water, — 1/discharge

(012) Boiler B lowdown Sample
FOAM, FLOATING SOLIDS Measurement — No Discharge —

Permit No footing solids I, the receiving water. 1/month Visual
April — June Requirement No foam, In otherthan trace amounts, in the receiving water. — I/discharge Rec. Water

(013) Test Fluids * Sample
FLOW RATE Measurement Monthly No Discharge —

FREE OIL, FOAM, FLOATING SOLIDS Permit Average No free oil or footing solids in the receiving water. 1/month Estimate
April — June Requirement Report bbl/day No foam, ic other then trace amoUnts, in the receiving water. — 1/discharge Vigual Daylight

(014) Diatomaceous Earth Filter Media Sample
FREE OIL, FOAM, FLOATING Measurement No Discharge —

SOLIDS Permit No free oil or footing solids In the receiving water, 1/month Visual
April — June Requirement No foam, In other than trace amoUnts, In the receiving water, — 1/discharge Rec. Water

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CcRrAv UNDUE PErIsLer vFLvW rvrrrvv cvcceEvTvNOvLLcrTvcTeENrvvLcev ETEPMNEUUIICER TELEPHONE DATE

UT cloccrlvv crc vupvnvis~vv iv accvncvNCE wlrvv svsrvo cvviurivo rvavSucv crIEr SUAUP[CD

Jim Gulon PETEONATI, rRcpEIrLr ScrHTRMLD EUcLUATETHE Iupvnovricv OUNOITTED OGCUDON UT rIvU,Tvcp rH~

Executive Vice President, vEvrmNCvEnrmNwUDavravcrHvNrorvnMIr~cNC~vcrnccrLTNU~NIEEFDE V (562) 628-1526 07 22 2014
Chief Operating Officer u.vrHevlvv rcr rIPUvovTicrI, ccc Nronovr]vNSUncirrEcio, rUmS snoT cc

THUEF, rvuv. AOCUTArE ANOCCOPLETE lAM uwurn TIGEr THETEATE SISNTICTaIT PUNALTIETFCA Marina Robertson, HSE Manager
NUOAITTING FALSE iuEcncruricv INCLUDING THE pcvvrArvrv UP ErIE GNU ope[vcvocvr FOR KNOWING

vIOLArIOrIs NEc ISU 50 5 ml MID TSU 50 U ISIS IPUNOLTLENUNHER rorsovrvrurvv *vv INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED FINESUP TU5IDUGEU500E OUDI0U0 IOPAHC5OE5T IEFECTVEUENT OONTHTANO,VEMASI OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference all attachments here.)

°See Chemical Inventory, if discharged.

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form 7-40 which may not be used.) File:DMROO6.XLS Pg 15 of 17



Beta Offshore
111 W. Ocean Blvd. Suite 1240
Long Beach, Ca 90802

Beta Platform Eureka
LOCATION: 33° 33’ 49.61”LAT., 118° 06’ 59.38”LONG.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (SF5551

DISCHARGE MONITORING REPORT (DMR)

CAG2800~ ____________

PERMIT NO. _____________

MONITORING PERIOD
YR MO DAY YR MO DAY

From: 14 04 01 To: 14 06 30

Approved Form
0MB No. 2000-0015

H2S Gas Processing Waste Water
NOTE: Read instructions before completing this form.

022
DISCHARGE NO.

Quantity or Loading Quality or Concentration ~ Frequency Sample
PARAMETER EX. Analysis Type

Average Maximum Units Minimum I Average I Maximum Units —

(022) H2S Gas Processing Waste Water Sample
FLOW RATE Measurement Monthly —

Permit Average
April - June Requirement Report bbl/day — 1/discharge Estimate

(022) H2S Gas Processing Waste Water Sample
FREE OIL, FOAM, FLOATING SOLIDS Measurement No Discharge —

Permit No free Oil Ot floating solids in the receiving water. Visual —

April — June Requirement No team, in other than trace amounts, in the receiving water. — 1/discharge Daylight -

Surfactants, Detergents, Dispersants Sample
Measurement Minimized 0

Permit

Requirement Minimize

NAME/TITLE PRiNCIPAL EXECUTIVE OFFICER I cenrrrn uNnen peuncryop Lvwr000 rvlls000uoer,000nnuL nnrncvneNvsweneprne000eO uNDeR TELEPHONE DATE

MV DIReCtION OV SUPERVISION IN Acc0000V1CE WIVIIA sns000 DESIGNED rnu000nC THor vunuIFren

Jim Guion wnoovueLpnvpencvnurvenvNouvuLuvve THE Iuv0000rlvNsuoolneo 008EnvN on INQUIRY HF nyc —

Executive Vice President, pvseorvOnpennousw000050uerveSvs000.vn000supe050usnnecu.Ynvnvvunnuerun ‘ (562) 628-1526 07 22 2014
Chief Operating Officer ~roe INFOVOODON, THE INFHVROVIErIOU0OITTEDIS. Torso 055r OF or nNOvvtErvu5000

never, TRue, vccunnr~ unovoopuere I nuvwune mon rvrenenno sovwuuur evuounres eon Marina Robertson, HSE Manager
nuovIrrIve FALSE INFvnrJvrrvN INCLuDING ron pvssIRrurn CF FINE AND IUERISHN0eNT FOR KNOWING

VICLNTIONS Rye louse & tsr nun mu NC & VVIO pEN0L~IEO UNDER THESE srnrvres own INCLUDE Signature of PRINCIPAL EXECUTIVE Area MONTH/DAY/YEAR
TYPED OR PRINTED Freon up rv,royovouovn omenun IopvISnN050rOF 0010mev, eOurvrsvuvs venom OFFICER or AUTHORIZED AGENT Code Number

COMMENT AND EXPLANATION OF ANY VIOLATION (Reference eli attachments here.)

EPA Form 3320-1 (Rev.9-88) Previous editions may be used. (Replaces EPS Form T-40 which may not be used.) rtte.ijivirw&jcj.XL~ ~g 17 ot 11





Attachment 2

Chemical Inventory



ATTACHMENT 2
PLATFORM EUREKA

MISCELLANEOUS DISCHARGES
CHEMICAL INVENTORY

April 1,2014 through June 30, 2014

Estimated Average
Chemical End-of-Pipe

Fluid Type Volume Product Name Quantj~y Concentration
(Monthly avg bbls per day) (Monthly avg gal per day) (mg/I)

009 Non-contact Cooling Water
(combined with excess seawater)

April 68,571 Chlorine < 0.14 0.05
May 68,571 Chlorine 1.44 0.5

June 68,571 Chlorine 1.15 0.4

008 Fire Control System Water N I A None N I A N I A

013 Test Fluids No Discharge No Discharge None None

017 Water Flooding Discharges No Discharge No Discharge None None

021 Hydrotest Water No Discharge No Discharge None None

Chemical quantity for non-contact cooling water calculated with Operations monitoring results using a non-EPA chlorine
test method (Hach DPD Color Wheel).

N I A: Not chlorinated.

Att2EurekachemlnvApr-JUfll 4



Attachment 3

Non-Contact Cooling Water

Chlorine Residual Results



ATTACHMENT 3
PLATFORM EUREKA

NON-CONTACT COOLING WATER CHLORINE RESULTS
April 1, 2014 through June 30, 2014

Average Maximum
Measurement Monthly Limit Daily Limit Result End-of-Pipe EPA Plumes

Discharge Frequency Post Dilution Post Dilution Post Dilution Concentration Dilution
(mg/I) (mg/I) (mg/I) (mg/I)

EPA Method 330.5

009 Non-contact Cooling Water
Sample Date: 04/30/14 Once/Quarter 0.00585 0.0102 0.0015 0.22 146:1

Limits are post-dilution as listed in the new permit, Appendix C.



S ~ ~

T I

Beta Offshore May 14, 2014
[11 W. Ocean Blvd., Suite 1240
Long Beach, Ca 90802

Attn: Marina Robertson

Quarterly NPDES chlorine residuals on the non-contact cooling water outlet were as follows:

Sample Date / Time Location Total Chlorine Residual
(EPA Method 3305)

End of Pipe
Platform Eureka

April 30, 2014 @ 0715 hrs Non-Contact Cooling Water Outlet 0.22 mg/I

East Seawater Pump

LTS Meter SIN: 12040E1195572 Method Blank <0.05 mg/I (MDL)
Technician: Cole Jenkins

/

~ S.G.Eawry
Environmental Specialist ILTS

704 Adirondack Ave. Ventura, Ca 93003 • (805) 644-4560 • Fax (805) 644-4560



0

Beta Offshore June 23, 2014
I I I West Ocean Blvd.
Suite 1240
Long Beach, Ca 90802

Attn; F4arina Robertson

As part of the Annual Marine Sanitation Device (MSD) Inspection, and to ensure proper
operation of the device, LTS Environmental performed an EPA-approved chlorine residual on the
effluent Results of this test are as follows:

Sample Date? Time Location Total Chloiine Residual
(EPA Method 330.5)

Platform Eureka
May 25,20)4 @ 1100 his Sewage Effluent 8.8 mg/I

Omnipure I2MX

LTS Meter SIN: 12040EI95572 Method Blank <0.05 mM (MDL)
LTS Technician: Cole Jenkins

S.G. Lawry
Environmental Specialist ILTS

704 Adirondack Ave - Ventura. Ca 93003 (805) 644-4560 • Fax (805) 644-4560



August 13, 2Q13

Quality Contro’

As part oP the annual in-house quality control chlorine meter check and to ensure proper
operation of the meters, L1~S Environmental performed a total residual chlorine test with a known
value obtained from. RT Corporation. Results of this test are as follows:

Test Date Total Residual Chlorine
August 12, 2G13 (EPA Method 330.5)

LTS meter (SN 041200&88375) 2.78 mg/i
LTS meter (SN 12040E195572) 2.74 mg/I

RT Corporation test sample:
Certified Value 2.35 mg/I (±I-.0508)
Standard Deviation 0.20S mg/I.

Acceptance Limits. 1.73 — 2.98 mg/I

Method Blank <0.05 mg/I
LTS Lead Technician: N~tike Apple

? _2”-

S.G.Lawry
Environmental Specialist
President, LTS

704 Adirondack Ave~ . Ventura, Ca 93003 . (805) 644-4560 Fax (805) 644-4560


